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ABSTRACT 

The Subcommittee on Health of the committee on 
Finance of the United States Senate met to examine the U.S. nursing 
shortage crisis which is adversely affecting the health care of all 
Americcins, but particularly the elderly who consume a 
disproportionate share of health care services. It was intended to 
solicit views and recommendations from interested groups on ways to 
address this crisis, including possible change'^ in the medicare 
teaching adjustment to hospitals. Opening statements were heard from 
Senators George J. Mitchell, David Durenburger, John D. Rockefeller 
IV, and John H. Chafee. Public witnesses include the following 
people: Barbara Curtis, American Nurses' Association, Inc.; Jan 
Towers, American Academy of Nurse Practitioners; Christine Zambricki 
Mount Carmel Hospital, Detroit, Michigan; Charles D. Jenlcins, Union 
Memorial Hospital, Baltimore, Maryland; Margaret J. Cushman, the VNA 
Group, Inc., Wat erbury/Hart ford, Connecticut; Paul R. Willging, 
American Health Care Association; Nancy P. Greenleaf , University of 
Southern Maine, School of Nursing; and Nelville E. Strumpf, 
Gerontological Nurse Clinician Program, University of Pennsylvania 
School of Nursing. (SM) 
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FRIDAY, OCTOBER 30, 1987 

U.S. Senate, 

Subcommittee on Health, Committee on Finance, 

Washington, DC, 

The Subcommittee met, pursuant to notice, at 10:00 a.m. in 
Room SD-215, Dirksen Senate Office Building, Hon, George J, 
Mitchell, chairman, presiding. 

Present: Senators Mitchell, Rockefeller, Chafee and Durenberger. 

The prepared statements submitted by Senators appear in the 
appendix.] 

[The press release announcing the hearing follows:] 

[Press release No H-66. October 16, mi] 

Finance Subcommittee on Health to Hold Hearing on Nurse Shortages 

Washington^ DC.— Senator George Mitchell (D , Maine), Chairman of the Senate 
Finance Subcommittee on Health, announced today that the subcommittee will hold 
a hearing to examine the current nursing shortage cnsis which is adversely affect- 
ing the health care of all Americans, but in particular the elderly who consume a 
disproportionate share of health care services 

The hearing is scheduled for Fr lay, October 30, 195/ at 10 a m in Room SD-215 
of the Dirksen Senate Office Building 

"The hearing is intended to .olicit views and recommendatior s from interested 
groups on ways tc address this crises, including possible changes in the medicare 
teaching aciyustment to hospitals," Mitchell said. 

OPENING STATEMENT OF HON. GEORGE J. MITCHELL, U,S, 
SENATOR FROM MAINE, CHAIRMAN, SUBCOMMITTEE ON HEALTH 

Senator Mitchell. Good morning, ladies and gentlemen. The 
hearing will come to order. 

We are here today to examine the shortage of nurses in our na- 
tion's hospitals, nursing homes, and home care agencies. We will 
examine the causes of the shortage and look for possible solutions 
to this problem, which affects the health care of all Americans but 
in particular the elderly, who most rely upon health care. 

Since the days of Florence Nightingale when women had few 
career options outside of marriage, nursing has been considered an 
honorable and leading profession for women. But women's lives 
and options have changed dramatically since tlie nineteenth centu- 
ry. According to a recent survey by the Higher Education Research 
Institute at the University of California at Lo«« Angeles, for the 
first time in our nation's history there are more freshman women 
in four-year institutions aiming for careers as doctors than as 
nurses. While this is a testament to increased opportunity and 
equality for women in our society, it has had a negative effect upon 

(1) 
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the need to continue to provide an adequate supply of nurses in the 
nation s hospitals, nursing homes, and other health care facilities 

As our population ages, the need for nursing care increases, espe- 
cially the need for nurses with specialized training and competency 
in geriatrics and rehabilitation. J 

Unfortunately, the supply of nurses and enrollment in schools of 
^QQ*^'"/ d«:lining. According to the latest federal projections, by 
lyyu demand for baccalaureate prepared registered nurses will 
exceed the supply by about 390,000. By the year 2000, the gap is 
expected to grow to more than one million. 

r5^®"* months we have heard of a shortage of nurses here in 
the District of Columbia which created a serious problem for one of 
the local hospitals. This problem is widespread and affects institu- 
wii^ ^^'"^ country in both urban and rural areas. The Maine 
Medical Center, the largest and most comprehensive hospital in my 
btate, with an occupancy rate of over 9-5 percent, has been forced to 
eliminate the use of 10 beds because they cannot find the nurses to 
staff them. 

The reasons for the current situation are complex; the solutions 
van, therefore, not be simple or easy. We must examine the causes 
ot the problem and work together to develop reasonable solutions 
to the problem. 

Earlier this year I joined with Senator Kennedy and others in 
sponsoring legislation intended to establish programs to reduce the 
shortage of professional nurses. That bill. The Nursing Shortage 
Reduction Act of 1987, passed the Senate on August 5th and is 
awaiting action in the House. I am hopeful that it will be enacted 
into law before the end of this year. 

On October 7th I introduced the Nursing Manpower Shortage 
Act, which would provide payment for direct graduate medical 
costs related to nurse clinical training through the Medicare Pro- 
gram. 

These bills attempt to address the nursing shortage, each in a 
duferent way. Senator Kennedy's bill is intended to address the 
registered nurse staff nurse shortage, while mine is intended lo 
provide a career track for the graduate level nurse. 

1 ® ?^ reasons often cited for nurses leaving the profession is 
the lack of career advancement after the first few years. While the 
entry-level registereo nurse makes a reasonable salary, within five 
to seven years she has frequently peaked in terms of income and 
responsibility. My bill would create incentives for nurses to go on 
beyond the baccalaureate level to pursue careers as nurse practi- 
tioners, nurse midwives, and masters and doctoral level nurses. 

1 .ook forward to working with all interested parties and groups 
in reviewing and improving the provisions of the Nursing Manpow- 
er Shortage Act. I hope this hearing will be the beginning of a con- 
structive dialogue between the health care community and Con- 
gress in finding workable solutions to the nursing shortage prob- 
lem which threatens the health care of all Americans. 

We have a distinguished series of witnesses today, consisting of 
three paneL. The first panel includes-and I ask them to come for- 
ward as I call their names— Barbara Curtis, a Registered Nurse, 
member of the Board of Directors of the American Nurses Associa- 
tion; Jan Towers, Ph.D., Past President and Legislative Chairman 
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of the American Academy of Nurse Practitioners; and Christine 
Zambricki, Director of Nurse Anesthesiology at Mount Carmel Hos- 
pital, of Detroit, testifying on behalf of the American Association of 
Nurse Anesthetists. 

Good morning and welcome. We look forward to your testimony. 
For those of you not familiar with the rules of the Committee, let 
me state them for the benefit of these and subsequent witnesses. 
Your written testimony will be placed in its entirety in the record 
for review by members of the committee. In order to permit all wit- 
nesses to have an opportunity to testify and to give ample opportu- 
nity to questions from members of the subcommittee, we ask that 
you limit your oral remarks to five minutes, that you use that to 
hit what you believe are the highlights of your statement. To assist 
you, we have a panel of lights here. They mean the same thing as 
traffic lights: the green light means keep going, the orange light 
means your time is coming to a halt, and the red light means stop. 

We look forward to hearing from you, and we will begin with the 
witnesses in the order they are listed. Ms, Curtis, welcome, 

STATEMENT OF BARBARA CURTIS, RN, MEMBER, BOARD OF DI- 
RECTORS, AMERICAN NURSES' ASSOCIATION, INC., CHICAGO, 
IL, ACCOMPANIED BY THOMAS P. NICKELS, DIRECTOR, CON- 
GRESSIONAL AND AGENCY RELATIONS, AMERICAN NURSES* 
ASSOCIATION, INC. 

Ms. Curtis. Thank you. 

Good morning, Mr. Chairman. I am Barbara Tolman Curtis, a 
momber of the Board of Directors of the American Nurses' Associa- 
tion. I am pleased to appear today on behalf of our 188,000 meii.- 
bers to discuss, obviously, an issue of overriding concern, that of 
the nursing shortage. Accompanying me today is Tom Nickels, 
ANA*s Director of Congressional Relations. 

As the largest organization of registered nurses in this country, 
we appreciate the attention that this committee has given to the 
subject of the nursing shortage. 

The publicity surrounding the nursing shortage has been over- 
whelming because communities across the country are reporting an 
ever-increasing shortage of nurses, and the catlook, unfortunately, 
for the future is very bleak. 

For example, a December 1986 study conducted by the American 
Hospital Association revealed that 13.6 percent of hospitals* regis- 
tered nurse population jobs were vacant in 1986. This compared to 
only 6.3 percent in 1985. T'wo-thirds of the hospitals reported that 
they actually need more than 60 days to fill a vacancy. 

The nursing shortage stems from a variety of factors, including 
modest financial rewards compared with nurses* responsibilities, 
limited authority for the clinical practice of nursing, and little in- 
volvement in management decisionmaking. 

While there are numerous reasons for the nursing shortage, two 
major causes really seem to be at the root of the problem, and 
those two are salary and working conditions. 

With respect to salary, it is not the starting salary, as Senator 
Mitchell mentioned, in hospitals that causes the problem. Salaries 
are actually not commensurate with experience and responsibility; 
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so that a nurse, when they have 10 years of experience, will not see 
his or her salary increase or reach much beyond the $30,000 level 
Compared with the income received by other health care profes- 
sionals, nurses are seriously underpaid and undervalued as employ- 
ees. Salaries for nurses must be commensurate with their level of 
responsibility, education, experience, as well as performance With- 
erbated nursing crisis will continue and be exac- 

Regrettably, there is little that the Federal Government can ac- 
tually do directly about nursing salaries. The Prospective Payment 
bystem, in which hospitals are paid a lump sum for care, doesn't 
lend iteelt to changes that would increase pay to employees How- 
ever, Congress should begin to put pressure on hospital administra- 
tors to raise those salaries. Hospitals and other institutions must 
realize that a major solution to the shortage problem is to pay a 
more realistic salary to their nurse employees. 

The second major cause of the nursing shortage involves the en- 
vironment in which nurses work. Working conditions are really 
quite difficult, with nurses often being treated poorly. Nursing 
should be involved in policy development and decisionmaking 
throughout the organization, and that rarely occurs at present 

btudies have shown that effective nursing practices are found 
where conditions of employment foster professional growth and de- 
velopment. Again, the solution to enhancing the work environment 
tor nurses does not lie entirely with the Federal Government. We 
ask that perhaps the committee could send a clear message to the 
hospital and nursing home industries that such a change is essen- 
tial and that failure to enhance salaries and working conditions 
may need to be met by congressional action, such as the promise of 
increased regulation. 

While we have focused on hospitals, it is important to note that 
the situation is far different in nursing homes. Salaries are actual- 
ly 15 to J5 percent below those in hospitals, and working conditions 
are more difficult even. 

The nursing home industry has really refused to provide ade- 
quate compensation for their employees and has fought against 
minimum staffing requirements. In our view, the short^e in nurs- 
ing honies can be lessened by mandating increased nurse staffing. 
Only when forced by the Federal Government will nursing homes 
hire adequate staff Such a requirement will force the industry to 
pay a competitive wage in order to attract the required personnel. 
DXT ffi-"'"®'.^® commend the Chairman for his efforts to increase 
KN staffing in nursing homes through the inclusion and reconcilia- 
tion of his legislation S. 1108. However, we ask that in conference 
the committee might accept the House Eneigy and Commerce Com- 
mittee provision, which requires an RN for 16 hours per day in fa- 
cilities of SW beds or more, and eight hours in facilities of 90 beds or 
less. 

We would also like to commend the Chairman for his introduc- 
tion of b. 1765. We are particularly pleased with the establishment 
Of a demonstration authority for community nursing organizations. 
By allowing nurses tu establish these organizations and receive 
payment for their services, which they do not receive under cur- 

ERIC 10 



5 



rent law, we believe the number of nurses willing to remain in the 
profession will greatly increase. 

Section three of the bill will allow nurse practitioners and clini- 
cal nurse specialists to certify and recertify patients in nursing 
homes. As geriatrics is a major area of the shortage, this provision 
would make far more attractive the nursing practice in nursing 
homes. Allowing nurses to certify the need for care, and paying 
them for that service, will provide nurses with another attractive 
career option. 

Section one of S. 1765 envisions the expansion of graduate medi- 
cal education pass-through. 

We appreciate the opportunity to discuss these issues and hope 
that this hearing will help focus the continued need and concern 
and attention on the issue. 

Thank you very much. 

[The prepared statement of Ms. Curtis appears in the appendix.] 

Senator Mitchell. Thank you, Ms. Curtis. 

Dr. Towers, welcome. We look forward to hearing from you. 

STATEMENT OF JAN TOWERS, PH.D., CRNP, PAST PRESIDENT AND 
LEGISLATIVE CHAIRMAN, AMERICAN ACADEMY OF NURSE 
PRACTITIONERS, GRANTHAM, PA 

Dr. Towers. In addition to the information on the witness list, I 
am a practicing Nurse Practitioner. I serve in a rural underserved 
population. I serve as a clinician in the Adams County Migrant 
Health Program in Central Pennsylvania. 

I am here taiay to express the concerns of the American Acade- 
my of Nurse Practitioners regarding the current nursing shortage 
in our country. At a time when a diversity of service-oriented occu- 
pations are available to young people graduating from our seco id- 
ary schools, the need to make the profession of nursing an attrac- 
tive and desirable occupational choice is extremely important. 

This situation becomes particularly acute when one considers 
also the increased need for nurses to provide services for patients 
in the increasingly diversified health care systems in our country. 

A particular problem arises in areas of health care requiring the 
utilization of nurses in advanced practice, for which the shortages 
of nurses in our communities conies a reduction in the potential 
pool for nurses entt^ring programs to prepare them for advanced 
practice. The arrival of this shortage, when the demand for special- 
ists such as Nurse Practitioners is increasing significantly across 
the nation, makes the situation particularly acute. The need for at- 
tention to the alleviation of the nursijig shortage through the sup- 
port of innovative nursing education and nursing service activities 
is now, when consumers expect more and better care for their 
health care dollars. 

Unfortunately, this shortage will have its major impact in the 
provision of care to the underserved populations in our country. 
Yet, it is in the economy 's best interest for Congress to attune itself 
to methods for providing quality cost effective care for these 
people. One of these methods is to assure the preparation and re- 
muneration of cost effective providers of health care for these pop- 
ulations—nurses. 
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For this reason, we would call your attention to the need for 
funding, first to assure quality basic education for nurses, but also 
to prepare nurses at the graduate level to undertake nursing roles 
tor which there is an increasing demand in all segments of the pop- 
ulation, and particularly among women, children, and the elderly 
In a report from the Congressional Budget Office as early as 
if ' 3 summarization of findings of numerous studies focusing on 
Nurse Practitioners demonstrated that Nurse Practitioners have 
performed safely and with high levels of patient satisfaction. 
Nearly 10 years later, the December 198C report of the Office of 
lechnoiogy Assessments presents a similar report. In that report, 
patients not only rated themselves highly satisfied with the care 
thev received from Nurse Practitioners but also gave particularly 
high scores in the areas of personal interest exhibited to the pa- 
tient, reduction of the professional mystique of health-care deliv- 
ery, amount of information conveyed, and cost of care. 

Some of the innovations initiated in the 100th Congress to pro- 
vide funds for graduate nursing education are needed at this time 
in order to recruit individuals to enter specialist roles in nursing. 
Without such funding, many qualified candidates may be unable to 
embark on careers in nursing or programs in advanced practice. In- 
centives and assistance are needed. 

Not only is legislation for funding educational and nursing serv- 
ice programs needed, but additional legislation which will allow 
nurses such as Nurse Practitioners to function moie efficiently and 
effectively must be passed. 

We support bills such as Senate Bill 1765, which would provide 
tor Medicare reimbursement for Nurse Practitioners, contracting 
with long-term care facilities to certify for Medicare eligibility, and 
would provide for the establishment of nurse-managed community 
health care centers. These provisions are badly needed. 

The absence of legislation enabling Nurse Practitioners to re- 
ceive payment for practice, particularly among the underserved pop- 
ulations, serves as a potential deterrent to the Nurse Practitioner's 
willingness to stay in these settings. Such enabling legislation moti- 
vates and enables a nurse to enter a field of health care which, 
aside from these restraints, is rewarding and productive, especially 
trom the consumers point of view. The biggest reward a Nurse 
Practitioner obtains comes when a serious illness is prevented in a 
child, when a woman or man understands the mechanisms for pre- 
venting Aids, or an elderly patient's hypertension and diabetes is 
managed in such a way that that individual is a comfortable and 
productive member of the community. 

The need for legislation to enable Nurse Practitioners to serve 
this population, particularly in the areas of Medicare and Medic- 
aid, IS sorely needed and long overdue. Not having to overcome 
these funding or reimbursement obstacles would go a long way 
toward reducing consumer and Nurse Practitioner frustration. It 
would, instead, facilitate the provision of documented quality of 
health care through more efficient use of the skills of all Nurse 
Practitioners, regardless of their specialties— Family, Adult, Pedi- 
atric, Obstetric/Gynecologic, Geriatric. 

In conclusion we would ask that the Senate seriously consider 
the need for additional funding for recruitment and preparation of 
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nurses for basic and advanced practice roles, particularly among 
undeserx'ed populations. In addition, we would ask for serious con- 
sideration of the need for legislation which enables all Nurse Prac 
titioners to be reimbursed for the services they are providing, par- 
ticularly Medicare and Medicaid. 
[The prepared statement of Dr, Towers appears in the appendix.] 
Senator Mitchell. Thank you very much. Dr. Towers. 
Ms. Zambricki, welcome. 

STATEMENT OF CHRISTINE ZAMBRICKI, CRNA, BSN, MS, DIREC- 
'"OR OF NURSE ANESTHESIOLOGY, MOUNT CARMEL HOSPITAL, 
TESTIFYING ON BEHALF OF THE AMERICAN ASSOCIATION OF 
NURSE ANESTHETISTS, DETROIT, MI 

Ms. Zambrickl Thank you. 

I am Christine Zambricki. I am a CRNA, or Certified Registered 
Nurse Anesthetist *'rom Michigan. I have a Bachelor of Science 
degree in nursing, a Master of Science degree in anesthesia, and I 
am currently employed as the Administrative Diiector of Anesthe- 
sia Services, Mercy Hospitals 9\i Health Services of Michigan. I 
am also Program Director for a graduate program in nurse anes- 
thesiology at Mercy College of Detroit; I have served as a member 
of the Governors Task Force on Specialty Nursing for six years and 
have been the chairman of that t'^sk force; and I am also a member 
of the Michigan Board of Nursing. 

I am presenting today on behalf of the American Association of 
Nurse Anesthetists, which represents 23,000 CRNA's throughout 
our country. 

As many of the members of your committee are aware, CRNA's 
provide between 50 and 70 percent of the anesthesia services in 
this country. Between 30 percent and 35 percent of all hospitals are 
in rural settings, and it is in these settings that the CRNA's prac- 
tice almost exclusively, providing anesthesia services. 

CRNA's are also involved in providing anesthesia services in the 
militar% and in fact the fact that there are not sufficient numbers 
of CRNA's has been brought up by the House Armed Services Com- 
mittee as a major concern regarding the Defense Department's 
military readiness. 

In the past two years there has been a pronounced shortage of 
CRNA's and nurses, and I think that the other presenters have 
adequately addressed the issue of the nursing shortage. So I would 
like to spend a little time talking specifically about the current 
shortage of CRNA's and to make some suggestions as to what can 
be done. 

There are two main factors that contribute to the shortage of 
CRNA's. One is uncertainty about hospital financing resulting 
from the Prospective Pricing System, and decreased bed occupancy, 
which has led some hospitals to decrease their health care expendi- 
tures in the area of education. 

Hospitals have traditionally underwritten the cost of nurse anes- 
thesia educat'on from the early 1900's until the present, and it is of 
concern to hospital administrators that the future of hospital fi- 
nancing for education may not be there. 

o • J 3 
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Another major influence which has resulted in either closures or 
reduction in size of nurse anesthesia educational programs—and 
this IS an important one— has been the diversion of clinical educa- 
tion resources previously devoted to the preparation of CRNA's, to 
the training of anesthesiologists by chairmen of anesthesiology de- 
partments in academic health centers. This latter problem has 
been detailed in our written testimony, and I will just name a few 
ot the many instances where this has occurred, including, in my 
own State, the University of Michigan, Johns Hopkins, Duke Uni- 
versity, Loma Linda, et cetera— we have listed about 20. 

It IS primarily the closure or reduction in rize of nurse anesthe- 
sia programs by hospitals concerned about the availability of edu- 
cational pass-through funds, and by anesthesiologist chairmen in 
diverting educational resources to the training of anesthesiologists, 
that has been the principal cause of the acute shortage of CRNA's 
that we are now experiencing. 

In both 1985 and 1986, nurse anesthesia educational programs 
graduated approximately 350 less nurse anesthetists per year than 
were graduated in 1982. Even though more physicians are being 
trained in the specialty, the number increase over 1972 was only 
about 290 per year. Therefore, the increase in anesthesiologist has 
not reduced the need for CRNA's, since from all the evidence that 
we have there is an increase in CRNA utilization throughout the 
country. ^ 

I know, from my own personal experience, I receive daily re- 
quests for information about our graduating class. In my communi- 
ty I can name at least 60 open positions in the City of Detroit, and 
there is a very intense recruitment effort being undertaken by hos- 
pital administrators. 

The important part of this testimony is what can this committee 
and the Congress do to assist in correcting this shortage? There are 
several suggestions that we have. 

First of all, we are suggesting that funding be provided for start- 
up costs involved in opening a prograin of nurse anesthesiology. 
Aaaitional funding should be provided to support students and 
permit some of that funding for faculty development. 

Provide hospital assurance, somehow, that the money in gradu- 
ate medical education passthrough is appropriately used for nurs- 
ing education, and specifically for nurse anesthesia educational 
costs. 

Amend Medicare legislation to deter hospitals receiving Medi- 
care funds from precluding availability of clinical training re- 
sources to nonphysicians based on their nonphysician status, where 
both physician and nonphysician programs exist or are being devel- 
opeci. 

Perform a review and assessment of the reasons why high school 
graduates are not choosing nursing as a career. 

And finally, since the Joint Commission on Accreditation of Hos- 
pitals is mentioned in Medicare legislation, allowing its accredita- 
tion to be utilized in lieu of Department of Health and Human 
bervices for proposing eligibility for Medicare funding, undertake 
to authorize a program review of the Joint Commission. The review 
should be aimed at determining whether Joint Commission struc- 
ture and decisionmaking bodies adequately reflect the professions 
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involved in hospital care and the public, and whether its standards 
and accreditation process fosters a satisfactory interdisciplinary 
and interdependent work environment in which the true value and 
worth of all professions, including nursing, is taken into account, 
considers cost, and mirrors valid and reliable quality indicators. 

Nursing on numerous occasions has been unsuccessful in acquir- 
ing representation on the Joint Commission's Board of Directors. 

We thank you for permitting us to offer both written and oral 
testimony to this committee on this matter. We recognize the pres- 
sures you are facing. I will try to answer any questions that you 
may have. 

Thank you 

Nrf [The prepared statement of Ms. Zambricki appears in the appen- 

dix.] 

Senator Mitchell. Thank you, Ms. Zambricki. 

I do have a question for each of you. Ms. Curtis, in your testimo- 
ny you express support for the provision in the legislation iiov/ 
before the House of Representatives which requires an RN for 16 
hours a day in facilities of 90 beds or more, and eight hours in fa- 
cilities of under 90 beds. As you may knov/, this provision is more 
demanding than the requirement in my legislation, which requires 
24-hour coverage by a licensed nurse, either an RN or an LPN. 

In view of the serious shortage of registered nurses, do you be- 
lieve the House proposal is realistic? Could most nursing homes 
across the country comply with such a requirement in these times? 

Ms. Curtis. Yes, that does pose somewhat of a dilemma. It seems 
strange, I am sure, that we would be addressing that proposal at 
this time when there is a sho.-^age. But we do find it is so essential 
that we have professional nurse oversight in that particular area 
that we feel there would be nurses that would be able to fulfill that 
need, that the population would be able to be addressed so long as 
the salaries would be satisfactory. 

But that is a very limited amount, still, of professional nurse 
oversight in those areas, and we feel as though that could be ac- 
complished so long as salaries would be commensurate. 

Senator Mitchell. Well, of course that is true if there were no 
counter limit on salaries. But since most of the nursing homes are 
limited by reimbursement under existing federal programs for 
many of their patients, and in view of the st/ingent budget circum- 
stances here at the federal level and at the State level, do you 
think it is realistic that they, in the face of the difficulty in gaining 
reimbursement increases, are going to increase salaries to a point 
sufficient to attract a large number of new nurses? 

If the only problem were higher salaries, and supply and demand 
existed freely in a free market, then really we wouldn't need this 
hearing. But it isn't a free market, and there are constraints on 
the other end. So I wonder whether that would actually occur. 

Ms. Curtis. Well, it is a quality-of-care issue that concerns us a 
4 great deal. You know, I understand what you are saying; I just 

think the quality-of-care issues are of great concern to us. 

Senator Mitchell. Well, it is to all of us, of course. What we are 
trying to do is to arrive at the most reasonable balance in those 
two conflicting objectives. I thank you for your comments. 

o 15 
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Dr. Towers, you made a point of saying that you serve in a rural 
area: do you have any specific suggestions as to how to attract 
nurse practitioners to serve in rural and medically-undeserved 
areas? If you want to respond now, orally, fine; if you would like to 
submit a further statement in writing on that specific point, we 
would welcom? that, as well. 

Dr. Towers. I can do both. 

Senator Mitchell. All right. 

Dr. Towers. One of the things that we have done recently is to 
look into the rural and undeserved areas to see just what we have 
in terms of nurse practitioners. We know there is a shortage, but 
as we look around we also know that nurse practitioners prepared 
at the graduate level are indeed functioning in undeserved areas 
and seem to stay there. 

One of the things we were looking at was v/e were just looking at 
the States that are represented on thLs committee and obtaining 
lists of nurse practitioners who are functioning in undeserved 
areas, and every State had quite a number. So, I think getting 
nurse practitioners to stay there is not so much the problem as ge^ 
ting them prepared so they can be there. That is the thing that I 
think many of these bills address, and we need to make sure that 
the fundmg stays there so that we can accomplish that. 

Senator Mitchell. Thank you. 

Ms. Zambricki, in your testimony you said there is a current 
short^e of certified registered nurse anesthetists, which seems to 
have been caused by a number of factors, including uncertainty 
about hospital financing because of the Prospective Payment 
System as well as declining bed occupancy. 

You also said, and I quote you, "Chairmen of anesthesiology de- 
partments and academic health centers have diverted clinical 
teaching resources formerly devoted to nurse r^nesthetist training 
to increase training opportunities by anesthesiologists." 

Do you know what the ratio is of anesthesiologists to certified 
nurse anesthetists? 

Ms. Zambricxi. Are you talking about practicing anesthesiol- 
ogists and practicing CRNA's in the countr^? 

Senator Mitchell. Yes. 

..^f ;^^^?^^^^^- '^^^^^ about 20,000 of each. There are 23,000 
CKNAs and there are about 19,000 anesthesiologists. 

Senator Mitchell. I see. Why do vou believe the shift of re- 
sources IS occurring? 

Ms. Zambricki. Well, I believe it is somewhat political in nature. 
Ihe chairmen of the anesthesiology departments have control over 
that resource, and it certainly is in their best interests to expand 
their residency programs and therefore attain a more powerful po- 
sition in the structure of the medical schools. 

We have seen this happen throughout the country in various 
btates And as I said, the fact that they do have control over that 
clinical commodity, that is a very valuable thing when you are 
talking about educational programs, training health care providers 

Senator Mitchell. In other words, what you are saying is that 
when there is a choice between anesthesiologists and nurse anes- 
thetists, the person in the position to decide the allocation of re- 
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sources is invariably an anesthesiologist and therefore decides in 
favor of those members of his or her own group? 

Ms. Zambricki. That is right. There is a loyalty there, of course, 
to the peers. We had that very example occur in Michigan. A Uni- 
versity or Michigan program had been in operation for 60 years— a 
OINA program. Last year we had a number of hearings relative to 
the closing of this program, which was initiated by the medical di- 
rector of the medical school, the anesthesiology program in the 
medical school. We had over 300 people provide testimony, and this 
included hospital administrators, surgeons, other anesthesiol- 
ogists—a wide community of interest for keeping the educational 
program open for CRNA's. And that was not sufficient to overcome 
the political power that was present at the medical school. As a 
result, that program was closed, after a 60-year history. And it had 
a very good reputation— it was not a quality issue. And they ex- 
panded the residency program. They are now looking for CRNA's, 
like everyone else, because of the shortage that exists in our State. 

Senator Mitchell. As the number of women who are training to 
become physicians increases, do you think what is happening is 
that women who previously would have become nurse anesthetists, 
or nurses, are going to become doctors or anesthesiologists instead? 

Ms. Zambricki. Well, there is no question that there is a trickle- 
down effect. The fact that less women are going into nursing will 
impact our numbers. 

You may not be aware of it, but 46 percent of CRNA's are men. 
So, it is a little bit different than nursing in general. 

Senator Mitchell. I am aware of it. I have met with them from 
my State, and there are usually more men than women who come 
in for the meetings, with me, anyway. 

Ms. Zambricki. May I just say one more thing that I did not put 
in my testimony? 

Senator Mitchell. Sure. 

Ms. Zambricki. I would suggest that some consideration be given 
to diverting some of the funding of physician education to nursing 
programs and nurse anesthesia educational programs, given the 
shortage of one type of provider and the so-called ''glut" of -another 
type of provider. 

Senator Mitchell. Have you looked at the legislation that I have 
introduced in this area, S. 1765? 
Ms. Zambricki. Yes. 

Senator MiTCHELL.Wel!, thank you all very much. 

I am pleased that we have been joined now by Senator Duren- 
berger, who rerved as Chairman of this subcommittee with great 
distinction for six years and is responsible for much of the progress 
that has been made in legislation affecting health care in this 
decade. 

I would now call on Senator Durenberger, if yo: have a state- 
ment or questions for this panel. 

OPENING STATEMENT OF HON. DAVID DIIRENBURGER. U.S. 
SENATOR FROM MINNESOTA 

Senator Durenberger. Mr. Chairman, thank you. I do have a 
brief statement. 
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I thank you for the opportunity for us to learn about the problem 
of nursing shortages and to start a process of determining not only 
the nature of the problem but some of the solutions. 

I happen to think the solutions are not easy to arrive at. They 
don't all involve increased reimbursements; they really do involve 
recognizing the role that nurses play today and will play tomorrow, 
rather than what they have played in the past. 

If there is one area in which needs change quickly, it is medicine, 
and it is too easy to neglect the changes and capabilities as they 
are required to match those needs. 

The number of nurses educated in the schools of nursing has 
grown dramatically in the past 30 years; but the fact is, our unmet 
needs for nurses is still increasing rather than decreasing. The 
problem, it seems to me, is not due to any past failures to train or 
to recruit nurses; rather, the current shortage reflects a greatly in- 
creased demand more than 't represents the declining supply . 

There are several reasons for the higher demand: 

Because of changes in medical practice, hospitalized patients are 
sicker and require higher levels of professional care than they have 
in the past; 

Compensation and work environment changes for nurses have 
not kept pace with the changes in the medical delivery system, or 
the nursing home system, or competition from other seemingly 
more attractive employment in other parts of the marketplace; 

And finally, the specialized abilities of registered nurses are not 
being util^r^ed as they should be in this health care delivery system. 

Under current management practices, these pro^ssionals with 
increasingly sophisticated education, technical training, are re- 
quired still to perform many non-clinical tasks. This inhibits their 
ability to provide high-quality cost-effective patient care. And in 
the process, resources are wasted and nurses have low levels of job 
satisfaction. 

'''hese facts are well documented, m particular in an excellent ar- 
ticle by Dr. Linda Aiken and Conniee Mullenix entitled 'The 
Nurse Shortage— Myth or Reality?" in the Nev/ England Journal of 
Medicine, which, Mr. Chairman, I would like to submit for the 
record, if it hasn't already been done. 

[The article appears in the appendix.] 

Senator Durenberger. To solve these problems, I believe a radi- 
cally different approach is needed, one that recognizes the vastly 
increased options that people, especially women, today have to 
choose other careers. Nursing must compete with a variety, and a 
growing variety, of other societal requirements. 

The future will be better only if the levels of professionalism and 
autonomy are high and the practice environment is challenging 
and rewarding. 

The world for women has changed, and I am proud to help accel- 
erate that change by pushing hard for economic and other equity 
for women in legislation since I first came to the Senate, beginning 
with the Economic Equity Act, which today is S. 1309, The Econom- 
ic Equity Act of 1987. 

For these reasons, I have today introduced the Medicare Nursing 
Practice and Patient Care Improvement Act of 1987, S. 1833. By 
funding projects to demonstrate and evaluate innovative nursing 
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practice models, this bill will encourage hospitals and nursing 
homes to utilize registered nurses as patient care managers, in- 
crease nurses' roles in facility administration, develop career pro- 
gression opportunities for nurses, and improve working conditions 
to retain and attrad the highest quality nursing staff. 

My own State of Minnesota has had excellent experience in 
using professional nurses as case managjrs. Currently, all 87 coun- 
ties in Minnesota are using RNs as case managers for Medicare 
beneficiaries. These nurses are helping seniors and their families to 
make informed decisions about their care, helping people stay out 
of nursing homes, promoting independence, helping to ensure high- 
quality cost-i3ffective health care for Minnesota's senior citizens. 

By translating this experience into the hospital and long-term- 
care setting, we will improve job satisfaction and foster recruit- 
ment and retention. 

We in the Congress know from the past that quick fixes to nurs- 
ing shortages have only served to create long-term problems. Our 
challenge today, then, is to find solutions not for the present but 
also for future generations. 

Thank ycu. 

Senator Mitchell, Thank you. Senator Durenberger, 

Thank you very much for your participation. 

The next panel consists of four persons: Charles Jenkins, Presi- 
dent of the Union Memorial Hospital of Baltimore, and Margaret 
L, McClure, Executive Director of Nursing at New York University 
Medical Center and past President, the American Organization of 
Nurse Executives, who will be testifying on behalf of the American 
Hospital Association; Margaret Cushman, President and Executive 
Director of the VNA Group, testifying on behalf of the National 
Association for Home Care; and Dr, Paul Willging, Executive Vice 
President of the American Health Care Association, 

Good morning, ladies and gentlemen, and welcome. 

Mr, Jenkins, we will begin with you, 

STATEMENT OF CHARLES D, JENKINS, PRESIDENT, UNION MEMO. 
RIAL HOSPITAL, BALTIMORE, MD, ACCOMPANIED BY MARGA- 
RET L. McCLURE, RN, ED.D, EXECUTIVE DIRECTOR OF NURS- 
ING, NEW YORK UNIVERSITY MEDICAL CENTER AND PAST 
PRESIDENT, AMERICAN ORGANIZATION OF NURSE EXECU- 
TIVES, NEW YORK, NY, TESTIFYING ON BEHALF OF THE AMER- 
ICAN HOSPITAL ASSOCIATION 

Mr, Jenkins, Thank you, Mr, Chairman, 

I am Charles Jenkins, a former member of the AHA Board of 
Trustees, President of Helix Health System in Baltimore Mary- 
land, Helix hospitals are teaching hospitals and are significantly 
engaged in nursing education, 

I am pleased to be here today to discuss with the committee 
AHA's concerns about the nature and extent of the nursing short- 
age. 

With me is Dr, Margaiet McClure, who will discuss the role we 
believe the Federal Government can play in attempts to alleviate 
it. 
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The shortage is real. Unlike previous nursing shortages, this one 
cuts across all levels of nursing, all types of hospitals, and all areas 
of the country. Vacancy rates for RNs in hospitals doubled betwee n 
1985 and 1986 and are now running 15 to 20 percent, and on an 
individual basis much higher. 

Nearly one-fifth of all hospitals responding to an AHA survey 
termed their shortage "severe." Hospitals are resorting to agencies 
to fill vacant positions. This runs up costs and puts strangers at the 
bedside. 

It is first a problem of supply. The applicant pool to all nursing 
programs is down; other careers promise more money, more pres- 
tige, and better hours. The 20-percent nurse turnover rate in hospi- 
tals is a reflection of noncompetitive pay, increasing workloads, 
and limited upward mobility. 

Hospitals are spending millions just to recruit and train nurses 
to fill vacancies. Moreover, hospitals today employ more RNs as 
compared to LPNs and aides. 

Coupled with this supply problem is one of demand. I'oday's hos- 
pital patients are sicker. This greater severity of illness requires a 
more intensive level of nursing service. The ratio of nurses to pa- 
tients has increased dramatically, and it should have. The elderly 
are hospitalized more frequently and stay in longer, and this seg- 
ment of the population is the fastest growing. They require more 
labor-intensive nursing services. 

Other industries respond to manpower shortages by upping the 
ante. One of our trustees suggested we should simply pay more, 
and he is right, we should; but ours is a regulated industry, and we 
cannot raise pay adequately when the revenue side is constrained. 

The Medicare program has put us on short rations. We need 
your help in assuring adequate Medicare funding for hospitals and 
federal support for various initiatives, which Dr. McClure will ad- 
dress. 

Thank you. 

[The prepared statement of Mr. Jenkins appears in the appen- 
dix.] 

Senator Mitchell. Thank you very much, Mr. Jenkins. You es- 
tablished a commendable level of brevity, which is rare in this 
group. 

Mr. Jenkins. I apologize. [Laughter.] 
Senator Mitchell. No need to apologize. 
Dr. McClure? 

STATEMENT OF MARGARET McCLURE 

Dr. McClure. Thank you. I am Margaret McClure. I am the Ex- 
ecutive Director of Nursing at NYU Medical Center in New York 
City. I do want to reiterate what has been said by Charley and by 
many others in this room today, in that the need for skilled nurs- 
ing personnel and the demands placed on those personnel has cer- ^ 
tainly been increasing? over time and has been well documented. 

We would urge that the Congress continue to resist any attempt 
to cut funding to nursing education, as it has in the past— and I 
will tell you, we do applaud you for that. 
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In order to attract and maintain qualified individuals in under- 
graduate nursing programs, it is essential that federal funding and 
financial aid for entry-level and advanced nursing education be in- 
creased. Also, targeted funds to support educational mobility for 
the more than 450,000 Licensed Practical Nurses in the country 
are needed as hospitals shift the skill mix of their nursing staffs in 
favor of Ilegistered Nurses. 

AHA recognizes the need for innovative programs to address 
both retention and nun:ing care delivery, and we are very pleased 
to hear about the introduction of the bill. Senator Durenberger, 
and we will certainly support it. 

We also support studies and demonstrations of any kind that will 
help us to find innovative and creative ways to retain qualified 
nursing personnel in our settings, Making funds available to edu- 
cate additional people will not solve the problem unless we, of 
course, do that retention piece. 

I would like to tell you that AHA has been applauding your ef- 
forts to formulate potential solutions to the nursing shortage. We 
believe your bills both contain provisions that can help to address 
the shortage. 

We also support the concept of Medicare grants and contracts for 
developing innovative nursing care delivery systems, as embodied 
in your legislation, and we look forward to working with you on 
these matters, if we can be of any help. 

Thank you. 

Senator Mitchell. The next witness is Ms. Cushroan. Welcome, 
Ms. Cushman, we look forward to hearing from you. 

STATEMENT OF MARGARET J. CUSHMAN, RN, MSN, PRESIDENT 
AND EXECUTIVE DIRECTOR, THE VNA GROUP, INC., TESTIFY- 
ING ON BEHALF OF THE NATIONAL ASSOCIATION FOR HOME 
CARE, WATERBURY/HARTFORD, CT 

Ms. Cushman. Thank you. 

My name is Margaret Cushman. I am President and Executive 
Director of the " "iA Group, Incorporated, serving Greater Hart- 
ford and Greater »/aterbury, Connecticut. I also serve as Chairman 
of the Board of Directors of the National Association for Home 
Care. The National Association for Home Care represents 5,000 
member hospices, home care agencies and homemaker home health 
aid agencies. 

We commend you for holding this hearing, and I would commend 
both Senators for your knowledgeable and articulate introduction 
of some of the key is&ues in the nursing shortage that has been 
plaguing us. 

Certainly, the nursing shortage is not new. There are two charac- 
teristics of this shortage that were not evident in prior years. 

The first characteristic is the decline in enrollments in schools of 
nursing, and the second is the spread of the nursing shortage 
throughout all nursing settings. It has already hit the nursing 
home, the community health, and the home care settings. 

For home care providers, the shortage of repastered nurses at a 
time when patient caseloads and acuity levels are increasing, along 
with additional pressure for and emphasis of quality assurance, is 
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disastrous. Experienced nurses are scarce, and nurses with commu- 
nity health and acute care experience are even harder to find. 
Those folks are nacessary to care for today's patients. 

During previous shortage years, nurses frequently left hospital 
employment settings to work in community health and home care, 
even though salaries were frequently $,1000 to $3,000 less per year. 
The nurses found that regular hours, no shift work, weekends off 
a'^H no evenings and nights were well worth the difference. 

Home care is no longer like that today. Nurses work evenings, 
weekends, nights, and difficult cases. Cases that just a few years 
ago one would not expect to have been taken care of at home, re- 
quiring a very acute level of skills, are being cared for at home on 
a regular basis. 

Previously, community nursing settings were more autonomous, 
more devoid of physician domination, and provided opportunities 
for independent clinical decisionmaking by professional nurses. 
They were able to practice in a professional model. (Community 
health nurses were also usually minimally baccalaureate-prepared, 
and generally they entered with at least one-year experience from 
hospital settings. Today many of these attractions are absent from 
community health settings, and patients who were once thought to 
be totally unmanageable at home are forced to receive home care 
under circumstances where we, too, are having difficulty attracting 
qualified nurses. 

Nurses find that they visit their patients and then, because of a 
lack of time, take their paperwork home with them. They cannot 
delegate paperwork today because the nature of the paperwork re- 
quires that they complete it, answering requests for additional in- 
formation related to the increased denials in home care services. 
This time spent in unnecessary paperwork inappropriately cuts 
into home care time and reduces satisfaction among the nursing 
staff. Even after submission of excessive paperwork, nurses are dis- 
couraged from having care unnecessarily denied which, in their 
professional judgment, is warranted. 

The shrinking pool of baccalaureate nurse graduates poses a real 
threat to community health agencies, because BSN nurses previ- 
ously were tiie only ones receiving the necessary community health 
education. In addition to needing the community health e(Jucation, 
we need nurses prepared with acute-care-setting experience. 

Solving the proMem of the nursing shortage is not going to be 
easy. It has its roots in the profession's pablic image, poor employ- 
er-employee relations, and the gender-dominated nature of the pro- 
fession. 

Solutions have been posed in the past, and while some employers 
of nurses have implemented suggested remedies, nationally, the 
profession is underpaid, overworked, and undervalued for their 
cor^^ributions to health care. 

The average starting salary for a nurse still tends to be problem- 
atic, in being low, but the maximum is even more problematic for 
experienced nurses. The DRG System has certainly compressed the 
payment ability of hospitals, constraining their resources, and the 
cost limits and the huge and growing number of denials in home 
')are have operated to keep salaries down. 
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The marketbasket and wage and labor index used for home 
health care cost limits is completely out of touch with the rapidly 
escalating nursing wages, 

Solving the problem of the nursing shortage is not going to be 
easy. Nationally, the profession— as I mentioned— is underpaid, 
overworked, and undervalued. Today's nurses want income, auton- 
omy, respect, and improved working conditions. 

The solutions to the nursing shortage are not new: Increased 
wages, federal support for nursing services, support services so 
nurses may concentrate on patient care, and federal support for 
nursing education are essential, 

We applaud the introduction of S. 1402, the Nursing Shortage 
Reduction Act of 1987, as a first step in this direction. In addition 
this legislation, we hope that immediate attention will be given to 
the issues, which have been proven problematic over a decade ago 
and continue to be problematic today. The restructuring of the 
entire health care delivery system may be the only alternative. 

Thank you for the opportunity to testify. 

[The prepared statement of Ms, Cushman appears in the appen- 
dix,] 

Senator Mftchell, Thank you, Ms, Cushman, 

Our next witness is Dr. Willging, a frequent witness before this 
committee and one who always provides us with valuable advice 
and information. 

We look forward to hearing from you again today, Dr, Willging. 

STATEMENT OF PAUL R, WILLGING, PH.D., EXECUTIVE VICE 
PRESIDENT, AMERICAN HEALTH CARE ASSOCIATION, WASH- 
INGTON, DC 

Dr, Willging. Thank you, Mr. Chairman, and thank you for the 
opportunity to discuss what is clearly, in the health care environ- 
ment, one of the most critical issues we have yet faced. Indeed, it is 
an issue that is no longer cyclical, is no longer periodic as the nurs- 
ing shortage has been in years past; it is chronic. It is here to stay. 
It IS going to get worse. 

Unfortunately, I think attention devoted to the nursing shortage 
until very recently has been oriented largely toward the acute care 
setting. One of the '•easons we greet tne introduction of your legis- 
lation, Mr, Chairman, Senate Bill 1765, is the clear recognition 
that, difficult as the problem is in the hospital sector, it is even 
more serious with respect to long term care, and the impact of that 
serious issue, I think, are even clearer with respect to long term 
care. 

The nursing home industry has more patients, there is already 
less mterest on the part of nurses and nurses in the academic envi- 
ronment in serving in long-term care institutions, and, as has been 
indicated previously, we have much less in the way of resources to 
pay nurses what they are worth. 

Now, the results are obvious: 75 percent of our members recog- 
nize nursing shortages in the areas in which they operate, 58 per- 
cent of our members report nursing vacancies, one-third of our 
members cannot in fact meet minimal staffing requirements estab- 
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lished by Federal and State Governments in the absence of double 
shifting, a pool of nurses, and other less than effective solutions. 

The industry does not— as one of the previous witnesses has sug- 
gested—refuse adamantly to increase its staffing levels. The indus- 
try does not refuse to pay reasonable wages» and it does not pay 
reasonable wages to nurses. As you have aptly pointed out, Mr. 
Chairman, the ind'^stry I represent is largely dependent on the 
Medicaid program tor the bulk of its revenues. It does what it can, 
given the nature of those revenues. 

Our concern, therefore, is solutions which would simplistically 
mandate approaches which might or might not work in the acute- 
care setting but will only exacerbate the problem in long-term care. 

To mandate increased RN staffing in nursing homes, above the 
reasonable and practical levels contained in your legislation. 
Senate Bill 1108, would simply create a much more serious prob- 
lem and not at all deal with the issue as it exists today. 

Seventy-five percent of aU nurses in nursing hoTies in this coun- 
try are not Registered Nurses; they are Licensed Practical Nurses, 
They are Licensed Practical Nurses because that is the form of 
nursing care that the industry can afford given its dependence on 
the Medicaid program. And to mandate simply increased staffing 
levels based on the RN concept will simply force that many more 
nursing homes out of compliance and further erode public confi- 
dence in the care provided in America's nursing homes. 

Given that dependence on Medicaid, we cannot recruit — and I 
suspect the country is at this point unwilling to afford—predomi- 
nate RN staffing structures in nursing homes, A recent study in 
the State of Kentucky indicated that predominate RN staffing pro- 
grams in nursing homes will add $9 per patient day, costing the 
nation $5 billion additional per year. If the funds are available, we 
would be happy to comply. Until the funds aro available, I think 
that type of mandate will simply, as I suggested, exacerbate, not 
resolve, the problem. 

I think our efforts as we attempt to resolve this issue must recog- 
nize that, if indeed the health care industry is heterogeneate, the 
so too must be the solutions. If indeed there are multiple forms of 
care provided in the health care industry, so too can the form of 
health care provision reflect different t3rpes of health care provid- 
ers. 

So, we would suggest that any solution recognize that there are 
multiple types of nursing, that they do indeed function adequately, 
that given the higher acuity levels in the nursing homes, yes, addi- 
tional RN staffing is required. 

We greet, we have supported, we have worked with you and your 
staff, Mr, Chairman, to recognize that in Senate Bill 1108. But I 
think the solutions must go beyond simplistic approaches. We must 
recognize the reality of the marketplace, recognize the reality of 
the labor pool, and must recognize the reality of the reimburse- 
ment mechanisms. 

Thank you, Mr. Chairman. 

[The prepared statement of Dr, Willging appears in the appen- 
dix.] 

Senator MrrcHELL. Thank you. Dr. Willging. 
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I would like to ask Mr, Jenkins and Dr, McClure: The available 
data on the nursing shortage is not as complete as we would like. 
Some analysts suggest that rural hospitals may not have as serious a 
nursing shortage as urban hospitals. Do either of you believe that to 
be the case? 

Mr. Jenkins. The AONE did a survey I believe in 1986, some of 
the findings of which support that contention, that the problems, 
though serious as I indicated, cut across all segments of hospitals 
in this country, but they are apt to be more serious in larger hospi- 
tals, more serious in urban hospitals, and a bit less so in rural. But 
that doesn't mean the rurals don't have a problem; they do. 

Senator Mitchell. There seems also to be a difference of opinion 
on the question of the level of training of hospital nurses. Some ad- 
vocate a move to total coverage by RNs, and there is some data to 
suggest, particularly with respect to nursing education, that that is 
occurring. Do you think there will continue to be an important role 
for the LPN and the diploma-school graduate in the next decade 
and beyond? 

Dr. McClure. I think what we are finding as to what has hap- 
pened in hospitals, most of us have found that with the technology 
changing, the knowledge and skill level for Registered Nurses is 
rising all the time. 

The question is whether or not, in fact , we can have people with 
enough knowledge and skill at the bedside for the very acutely ill 
patients we now have to take care of those patients safely. This is 
one of the reasons in our testimony we talked about upgrading the 
LPN. We are very concerned about this large body of people who 
have potential to serve those patients well but who really do need a 
greater level of skill and knowledge. 

I think one of the problems we know in hospitals is that the big- 
gest job the Registered Nurse does is to monitor the patient con- 
stantly and figure out if he is going along normally or getting into 
trouble. It does require a level of knowledge that does not readily 
come for the lesser-trained person. And I suspect that one could 
find a very high negative correlation between the quality of the 
nursing staff and the nunibers of negative consequences for pa- 
tients that shouldn't have happened, unnecessary negative conse- 
quences. 

So, that is one of the reasons why hospitals have tried to move 
toward more Registered Nurse staffing. And I think, to the extent 
that they are able, they would like to continue in that direction. 

Senator Mitchell. Thank you. 

I would like to ask Ms. Cushman: In Maine and in many parts of 
the country, possibly including vours, there has been a dramatic in- 
crease in the number of home health care denials under Medicare. 
If you have had that experience in your area, do you think the in- 
crease in denials plays any role in the burden of the home care 
nurse and in the diff iculty of home care agencies to recruit and 
retain nurses? 

Ms. Cushman. There is no question. It is having a very signifi- 
cant impact. I would comment for my agency in the State of Con- 
necticut. We are just now moving into a change in intermediary, 
which is causing a major problem in this regard, through the re- 
gionalized intermediaries. 
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We find our nurses are frustrated, upset. The care that they 
know their patients need and have received in the past is being le- 
fused apparently arbitrarily and without pattern. It is increasing 
their paperwork— they are spending hours in the office and spend- 
ing hours at home completing additional information— and still 
they are having care denied. 

Senator Mitchell, Thank you very nuch. I am going to have a 
hearing in the near future on that subject, as well, because that 
has been a matter of real concern across the country and particu- 
larly in my State, which has had, unfortunately, the highest denial 
rate in the country. 

Dr. Willging, you commented on some of the legislation and the 
requirements for nulling home coverage and that the shortage has 
been a problem for nursing homes. As you know, we recently 
adopted in this committee's Reconciliation Bill the provisions of S. 
1108. Do you think that the requirements of that bill, which in- 
clude 24-hour licensed nurse staffing and at least one full-time RN 
can be met ^y the nursing home industry? 

Dr, Willging. I think with d:fficulty those requirements can be 
met, Mr. Chairman, and I think you have also recognized that 
there will be areas in the country where, try as it might, the nurs- 
ing home cannot find the nursing personnel required. \nd you 
have allowed for certain waiver provisions when that does in fact 
take place. 

I think you have recognized the reality of the need for increased 
nurse capability and staffing in nursing homes, and you have in 
effect accepted the recommendation of the Institute of Medicine. 
You have also recognized the reality of the labor market and the 
reality of reimbursement systems and have chosen not to go 
beyond what is realistic today, and we commend you for that. 

We will do our best to meet the provisions of that type of legisla- 
tion and, as I say, with difficulty I th?nk we can. 

Senator Mitchell. Thank you very much. 

Senator Durenberger. 

Senator Durenberger. Thank you, Mr. Chairman. 

I guess there are a lot of questions that can be asked around this 
issue that we aren't going to be able to tackle today, but the first 
one I think I would like to ask deals with the function of federal 
financing of education. 

I guess I have heard a lot of people recommend— and I heard it 
from at least one member of this panel— that the Federal Govern- 
ment needs to do better in financing education for persons going 
into this profession. 

I know my first reaction to that, wnen I heard it back home, was 
v;hy should we pay people to get an education in nursing and then 
have them go out and go into some other field? If you look back on 
the track record of the Federal Government trying to pick the win- 
ners and losers in the marketplace and finance only the winners, it 
never seems to work out— at least, we always seem to get behind 
the curve. 

So, I happen co be one who thinks the Federal Government 
ought to play a different federal role in financing access to higher 
generally, and for post-secondary education, let me put it that way. 
I don't have a fetish for the BA like a lot of people do, particularly 
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as we look into the future, I think there is a place for the baccalau- 
reate, but i think there are an awful lot of other areas in which 
post-secondary education is needed and can be utilized, and we 
don't have to put everybody through a BA program and thus, in 
effect, make them available for a wide variety of opportunities, if 
in fact we are looking at the national government's responsibility 
in financing access to education. 

So, I guess the first thing I would be looking at is sort of a de- 
fense of why should the Federal Government be putting more 
money into nursing education, and what should our expectations 
be if we do? Is there a different or a better way to fulfill capitation 
programs, to finance access to education? 

Dr. McClure. I would like to answer a little bit, if I can. I will 
try. Senator Durenberger, 

First of all, one of the myths that is out there is that people who 
are Registered Nurses leave nursing in large numbers, and that in 
fact is not supported by the data. It is one of the myths, however, 
that, you know, they are out there selling real estate, or whatever. 

Senator Durenberger Oh, there is a bunch of then^ back in the 
back row back here, 

Dr, McClure. You are doing your job to cause the nursing short- 
age in this country. [Laughter] 

Sevent: -eight percent of the people who bold RN's are practicing, 
in fact, in nursing. That is probably a higher percentage than other 
occupations for which people train. 

I think we have two problems in nursing. One of them is that 
there are so many opportunities. You certainly have only to look at 
the data for a second to figure out that. In fact, we use huge num- 
bers of nurses, every year more and more. That is one problem. 

The second problem is that we are a predominately female occu- 
pation, and nursing is uniquely wonderful for women in that they 
can work part-time and take care of their families part-time, and 
in face that is what they do. 

The part-time issue is a factor in our shortage, in that many 
people do work part-time rather than full-time. But apparently the 
data is not supportive of the notion that people leave nursing who 
have been educated in nursing, in fact they spend a fare amount of 
time in it. 

Dr, WiLLGiNG, Can I take another crack at that, Mr. Duren- 
berger? Because I know you love the concept of the free inarket 
economv, so I will try that one on you. 

If indeed health care were a free market, one would probably 
argue that the market should take care of the problem. But the 
Government sets prices in health care, and by setting prices it im- 
pacts obviously and to some extent detrimentally on the labor pool. 
Ergo, since it is the Government's responsibility to set prices, ergo 
it must also deal with some of the glitches of that that price struc- 
ture it has established creates. 

I think one can argue about the mechanisms and modalities 
whereby one would in fact deal with the labor market. One of the 
suggestions we have made is to regenerate the loan forgiveness pro- 
visions, which would in effect force people to stay in the profession 
they have chosen, at least until such time as the loans have been 
forgiven. But I think there are to deal with the issue. 
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Senator Durenberger. Let me ask Mr. Jenkins about the behav- 
ior of hospitals. Paul has foreclosed me from asking him by saying 
that you don't pay enough, and that we have set price controls for 
the nursing homes, so they don't have any flexibility. 

But the hospitals that I go through around the country have 
some flexibility, and my question of you is, why don't hospitals do 
things about increasing nursing salaries? Particularly as they go 
through a variety of skills requirements, why do they pay the same 
in a lot of hospitals for Vv^ekend duty or late-night duty that they 
pay for other duty? Why don't they change the work environment? 
Why don't they give ths doctors in surgery the same as nurses who 
know the particular procedure, with each special kind of surgery? 
Why don't 'hospitals do more with what they have to increase the 
level ot job satisfaction for nurses? 

Mr. Jenkins. Thank you for that opportunity, Mr. Durenber^. 
[Laughter.] 

It is not that they don't; I think they do, r^d they do with vary- 
ing degrees of persistence and varying degre^^ of expertise and so- 
phistication, and therefore with varying degrees of success. 

I think I won't try to enumerate each of the subquestions. I 
would suggest to you, however, that the underlying thrust of your 
question is that hospitals indeed have flexibility. That is a very rel- 
ative term. 

Medicare and Medicaid do not pay their fair share. There is an 
extremely large number of people in this country who in my judg- 
ment, because they are impoverished, ought to be under Medicaid 
programs but aren't, because the levels in the State programs 
aren't sufficient to cover them. So, hospitals have to bear the 
burden of inadequate Medicare payment, inadequate Medicaid pay- 
ment, and inadequate payment for those patients for whom there is 
no sponsor. They can play Robin Hood only so much, because who 
do they turn to with that flexibility other than the almost-vanished 
self-paid, truly paying, patient, plus the insured patient? 

Industry in this country has awakened to the fact that it is inap- 
propriate for them to get dumped on in this fashion, and industry 
feels, and I think rightly so, that all ought to come forward and 
pay their fair share. Even industry itself can be segmented into the 
payers and the nonpayers. Many employers in this country, par- 
ticularly the smaller ones, do not carry adequate health insurance, 
and the employers and the industries with whom they compete are 
helping to pay for their failure to be responsible old employers. 

Senator MiTCiifiLL. Thank you very much. Senator Durenberger. 
We are pleased that we have been joined by Senator Rockefeller, 
whose contribution in the area of health care has been very signifi- 
cant, anu who has played a major role in much of the legislation 
that has been moved out of this committee this year. 

Senator Rockefeller? 

OPENING STATEMENT OF HON. JOHN D. ROCKEFELLER IV, U.S. 
SENATOR FROM WEST VIRGINIA 

Senator Rockefeller. Thank you, Mr. Chairman. I apologize for 
being late. 
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West Virginia, I guess, is like a lot of other States in terms of 
suffering shortages of health case provides. If you look at the na- 
tionwide statistics it appears that the average starting salary for 
nurses is around $21,000. That goes on up to say $28,000. But it 
stops at $28,000. 

I hear — and I don't know whether this is true or not, but this is 
what I have been told, and I would be glad to have your views on 
it— that basically there's a cap on the salary a nurse can hope to 
make after being in the profession for 15 or 20 years in this coun- 
try. The cap amounts to b^ing able to make no more than $28,000 
on the average. Now, I can see where that might be a disincentive 
for a young person considering nursing when thinking about the 
futi^^. In other words, you look at what the future holds, and you 
say, "Well, the salary is pretty good to begin with, but after 20 
years of service I am going to make only $28,000, and that doesn't 
provide me with much of an incentive, whether that person is a 
man or a woman. 

What is the situation? Within the hospital community, is there 
in effect an average "cap" on let us say the salary for lab techni- 
cians, or those who do accounting or other kinds of work, or those 
in management? Or is the cap a unique phenomenon for nurses? 

Mr. Jenkins. I am not aware, Mr. Rockefeller, that the wage and 
salary administration processes and rules in hospitals differ for 
nurses than for others. 1 think that one of the big difficulties finan- 
cially is that nurses are in such predominance in hospitals. There 
are many, many more nurses than there are the other occupational 
groups which you mentioned. And therefore, a $1 raise for one cat- 
egory has a minimal effect on the hospital's budget overall; where- 
as, a $1 raise in another category such as nursing has a whale of 
an effect, and this is an economic fact of life that people have to 
live with. 

We agree with you that nurses are not paid enough and ought to 
be paid more. 

Senator Rockefeller, Well, one always can make that point. But 
seems to be true on a nationwide basis that the average salary for 
nursing simply stops going up at a certain point. I mean, in most 
other skilled professions, salaries keep going up until retirement. 
And it appears that in nursing the salaries don't go up beyond a 
certain average amount, which has to act as a disincentive when 
people plan their careers. I mean, it is like anything else. 

I want to see more men go into nursing. I don't understand why 
they don't and I want to talk with you about that in a moment. 
But people make their judgments in part about what they are 
going to do based upon what they think the financial opportunity 
is, and they make those judgments when they are very young, and 
that has to do with what people believe their pay will be. Twenty- 
one thousand dollars a year is not bad for a beginning, but $28,000 
after being in the profession for 20 years, probably isn t impressive. 

Maybe somebody else has a comment on that. 

Ms. Cushman. 

Ms. Cushman. I would suggest that you are accurate in that per- 
ception, and that one of the problems relates to what I mentioned 
earlier in my testimony, the undervaluing of the nursing profes- 
sion. Whereas, other professions on entry level may be somewhat 
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comparable to nursing, the other professions have other ways to 
remain in their professions and move into higher salary brackets 
further down the line. 

But one point: When nursing was considered predominately a 
women's profession, one of her potentially two to three choices, the 
maximum salary might not have been as much of a factor for 
entry. It is now that women and others have many other profes- 
sions to choose from, So, if a nurse continually remains on salary 
within a fixed setting, the system has undervalued the maximum 
worth of that. As we need more baccalaureate and higher-degree 
prepared nurses, this is becoming more problematic, 

Senator Rockefeller. People say that nursing is a women's pro- 
fession, and since I have arrived, that has been indicated by the 
panel. There are more women now, I am told, in medical school na- 
tionwide than there are in nursing schools. At West Virginia Uni- 
versity in our School of Nursing, out of 72 in our class this year, 
three are men. Now, I don't understand why that is, I mean, this is 
a wonder**''! pursuit in terms of service to the people, and there are 
still a lot of people in our country who are motivated by human 
service, being able to help people, and nursing clearly, clearly 
ranks high in that, 

Now> the pay and working conditions and all of that can be diffi- 
cult; but, nevertheless, there are a lot of people in this country who 
want to serve other people. There are a lot of people who can't find 
jobs. And I don't understand why it is that men haven't been more 
anxious to participate in nursing. They used to say that about ele- 
mentary school teachers, and now when you go to an elementarv 
school you see more men, and L feel very good about that. I don t 
know why it is that there are only three out of the 72 of the West 
Viiiginia School of Nursing this year who are men. Can you help 
me understand that more? 

Dr. McClure, I think. Senator, there are a couple of problems, 
one of which is th.t nursing and being a male has always had sort 
of a stigma attached to it. In fact, when people would talk about 
someone being a nurse, if that person was a man they would call 
him a "male nurse." It was always a big issue that the person was 
a male. And I think that stigma remains today. 

It is very difficult for a man to elect an occupation that essential- 
ly has all the female connotation that nursing has. 

The second issue of course is the salary piece, and whether or not 
in fact a person feels that he can enter the field of nursing and 
know that he will be a good breadwinner for a family in years to 
come. That is an issue. 

Senator Rockefeller. One more indulgence, Mr. Chairman, on 
that first point. 

Is that stereotype breaking down, though? I mean, if you want to 
look at it, we can sit here and criticize $21,000 as an average start- 
ing salary^ and on the other hand you can look at it from the other 
point of view> and that is that there are a lot of people in this coun- 
try who are out of work, who are male, to whom $21,000 is a lot 
better than not having $21,000, It is a prof3Ssion demanding hard 
work but it also represents service and has social values. Now, is 
that stereotype that inhibits men from being nurses breaking down 
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as it clearly ought to? It doesn't make sense to me. "Stereotype** 
doesn't sound like an adequate description to me. 

Dr. McClure. I think that is why I put it first, because I think 
for some reason it remains the problem. I regret to say that, but I 
think it is the case. I think it is too bad. We have more numbers of 
men coming into nursing, but we still haven't gonp over 3 percent, 
which reflects what you just talked about in your own data. 

Senator Rockefeller. Thank you, Mr. Chairman, 

Senator Mitcheu.. Thank you. Senator Rockefeller, and thank 
you, ladies and gentlemen, for your participation. 

The final panel will consist of Nancy Greenleaf, Dean of the Uni- 
versity of Southern Maine School of Nursing, testifying on behalf 
of the American Association of Colleges of Nursmg; and Dr. Neville 
Strumpf, Assistant Professor and Director of the Gerontological 
Nurse Clinician Program of the University of Pennsylvania School 
of Nursing, testifying on behalf of the National League for Nurs- 
ing. 

I thank you both for coming. Before calling on Ms, Greenleaf, I 
would like to recognize the presence of our distinguished colleague 
Senator Chafee and ask whether you. Senator Chafee, have any 
opening statement you would like to make. 

OPENING STATEMENT OF HON. JOHN H. CHAFEE, U.S. SENATOR 
FROM RHODE ISLAND 

Senator Chafee. Mr. Chairman, I will submit it for the record; 
but first, I want to con^atulate and thank you for holding these 
hearings. Hopefully, we will find some solution to this difficult 
problem. 

Vfe are encountering it in my home State where, in one of our 
major hospitals in the City of Providence, a whole floor has had to 
be closed because of the inability to obtain nurses. 

So, I will submit my statement as we seek solutions in this fine 
hearing you have arranged today, Mr. Chairman. 

Senator Mftchell. Thank you. Senator Chafee. 

We will begin, then, with Dean Greenleaf. 

Welcome. It is always nice to hear a responsible voice from 
Maine at these hearings. 

STATEMENT OF NANCY P. GREENLEAF, RN, DNSC, DEAN, UNIVER- 
SITY OF SOUTHERN MAINE, SCHOOL OF NURSING, TESTIFYING 
ON BEHALF OF THE AMERICAN ASSOCIATION OF COLLEGES 
OF NURSING, PORTLAND, ME 

Dean Greenleaf. Thank you. Senator. I am pleased to be here. 

I a.n Dr. Nancy Greenleaf, Dean of the Nursing Program at the 
University of Southern Maine in Portland, Maine. 

I am pleased to present this testimony on behalf of the American 
Association of Colleges of Nursing, which represents more than 400 
university and college-based baccalaureate and higher degree 
schools of nursing. 

Our Association is deeply concerned about the current and grow- 
ing nursing shortage, and we applaud your efforts to determine the 
nature of the problem and potential solutions. 
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In the academic year 1985-1986, baccalaureate programs— this is 
nationally— experienced a 4.5 percent drop in enrollment. This was 
the first time there was an indication of declining interest in nurs- 
ing as a profession. In the academic year 1986-1987, baccalaureate 
programs experienced a 12.6 percent decline. This second, more 
precipitous decline was the largest percentage decline in several 
decades. This year our association has just begun to analyze the 
data for student enrollments in baccalaureate programs. Early in- 
dications exist that for the third year in a row enrollments in 
schools of nursing will again show large drops. 

As nriany before me have said, women are no longer constrained 
by limited views of what is an appropriate career choice. I am sure 
you have heard the statistics, and I know you have, that indicate 
that as enrollments in nursing have declined, the numbers of 
women enrolling in engineering, law, medicine, accounting, and 
business have skyrocketed. Young women today are seeking profes- 
sions which they perceive as more likely to provide both prestige 
and monetary rewards. Many individuals simply do not perceive 
nursing as a career that is of high social prestige. Moreover, the 
salaries that nurses receive are often not reflective of the tremen- 
dous responsibilities and high level of education that nurses re- 
quire. 

The solutions to the complex problem surrounding the nursing 
shortage must be coniplex themselves, as you have said. Senator 
Mitchell. Simply providing support for individuals who are enter- 
ing nursing education programs will not make the shortage disap- 
pear. This is not to suggest that educational support is no longer 
necessary; we do believe the costly nursing education experience 
must be supported in new and creative ways. In addition, we must 
improve the work environment for nurses. 

Our Association would therefore like to commend you. Senator 
Mitchell, for your innovative and wide-ranging approach to the 
nursing short^e in S. 1765. 

The inclusion of tl ^ \iitiatives to provide direct reimbursement 
for nursing services under the Medicare System is an indication of 
your awareness of the importance of nursing in the health care 
system. Nurses should receive direct reimbursement for the high- 
level quality care provided io the elderly or the disabled. 

Of greater importance to the Association, however, is your 
awareness of the need to support the cost of clinical training for 
graduate nursing education. The shortages that exist for the basic 
level practitioner are also present for the advanced level clinician. 
The fifth report to the President and Congress by the Secretary of 
the Department of Health and Human Services predicted a short- 
fall of 200,000 nurses prepared at the advanced graduate level by 
the year 1990. This shortfall will increase to 335,000 by the year 
2000. Coupled with the projected increases in elderly populations, 
these figures reveal a need to strongly support both graduate and 
undergraduate nursing programs. 

I want to say that these shortfall figures are probably conserva- 
tive, particularly given the estimates we now have of the interest 
of people for the profession at the beginning levels. 

The current medical education funding available through the 
Medicare system does provide support for many basic-level nursing 
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programs; however, when providers have attempted to engage in 
collaborative arrangements vi'ith academic institutions for the pur- 
pose of supporting clinical (raining activities for nurses, Medicare 
pass-through support has olc*m been denied. Many hospital provid- 
ers are aware of the positive effects which accompany clinical 
training for graduate nursing students. 

The faculty who accompany graduate nursing students to clinical 
service agencies also provide expert consultation regarding' complex 
patient care problems; yet, the faculty are not reimbursed by either 
the patients receiving the benefit of these services or the provider 
clinical agency. Instead, faculty salaries are almost exclusively pro- 
vided by the academic institution in which the student is enrolled. 
Many providers recognize the value of supporting these clinical 
training activities and provide resources to the academic institu- 
tion, and incur costs to assist this training. 

Senator Mitchell. Excuse me. A vote has just begun in the 
Senate, and I am going to leave to go and vote. Senator Chafee will 
remain, and will try to keep the hearing going, if we can. 

Dean Greenleaf. All right. 

If clinical service agencies incur costs in support of graduate 
nursing education, some relief in the form of Medicare support for 
graduate nursing education should be provided. The justification 
for requesting this support is that clinical training cannot occur in 
the absence of service to patients. The inclusion of practical pa- 
tient-care experience is central to clinical education. The support of 
nursing education by a system of health care reimbursement de- 
signed to assist the elderly is in deed appropriate. 

Our Association recognizes the serious consequences of an esca- 
lating nursing shortage to our nation's elderly and the health care 
needs of all individuals. We applaud your efforts and the commit- 
tee's efforts on behalf of our nation's health care needs. We support 
your efforts to introduce new and innovative solutions to the nurs- 
ing shortage. 

Solutions to the shortage must include initiatives to improve the 
practice environment and enhance support for individuals seeking 
a career in nursing. 

In closing, we offer our support in developing additional solutions 
^hat will help all of us find answers with long-term effects. Nursing 
recognizes its responsibility to assist in overcoming the problems 
identified. Our Association is engaged in numerous activities to en- 
hance recruitment into the profession; however, without your ef- 
forts to enhance the v/ork and educational opportunities for nurses, 
recruitment will be futile. 

Thank you. 

[The prepared statement of Dean Greenleaf appears in the ap- 
pendix.] 
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STATEMENT OF NEVILLE E. STRUMPF, RN, PH.D., ASSISTANT 
PROFESSOR AND DIRECTOR, GERONTOLOGICAL NURSE CLINI- 
CIAN PROGRAM, UNIVERSITY OF PENNSYLVANIA SCHOOL OF 
NURSING, TESTIFYING ON BEHALF OF THE NATIONAL LEAGUE 
FOR NURSING, PHILADELPHIA, PA 

Dr. Strumpf. Senators, I am Dr. Neville Strumpf, Assistant Pro- 
fessor and Director of the Geriatric Nurse Practitioner Program of 
the School of Nursing at the University of Pennsylvania. 

Today I am testifying on behalf of the National League for Nurs- 
mg, which is the official accrediting agency for nursing education 
and represents approximately 2,000 agencies and 15,000 individuals 
dedicated to improving the quality of health care through nursing 
education. 

We have already heard discussed the proposed bills from this 
comniittee, and I heartily endorse them. As you have our testimony 
already, which does emphasize many of the i^roblem^ of the nurs- 
ing shortage in acute care, I would like to make some departures 
in-to the long-term care arena, since that is what J have devoted 
the past five years of my career to doing, encouraging undergradu- 
ates to consider careers in aging as well as preparing Nurse Practi- 
tioners for practice with the elderly, hopefully in nursing homes. 

It IS not new to anyone here in this room that only 8 percent of 
active RNs work in nursing homes, and that we are only able to 
recruit, at best, 5 percent of our current graduates to even consider 
a career with the elderly. 

r ^Au^^t ^^^^^ "^^^^ exactly 601 geriatric nurse practitioners certi- 
fied by the American Nurses Association and working in this coun- 
tnr. That is a very paltry number, indeed, for the 1.2 million people 
who currently reside in nursing homes. 

You have already heard a little bit about the staffing in nursing 
homes. On average, one RN for every 49 patients, giving Ifa min- 
utes of nursing care per day, is not very much. Certainly the public 
has come to associate nursing homes, I hope, with nursing. But one 
wonders whether or not we should actually call those homes some- 
thing else, since very little nursing actually takes place there. 

I would like to mention a number of areas that I think the bills 
support and which I also endorse, as well: 

One of the barriers to geriatric nurse practitioners, particularly 
in nursing homes, are the numerous barriers to reimbursement of 
nursing services provided by these geriatric nurse practitioners. It 
IS essential that we find some ways to utilize the current reim- 
bursement structures to support some of the practices of these indi- 
viduals in a number of creative ways, which can certainly include 
certification and recertification of the need for patient care in 
nursing homes, determine mandatory patient visits, make decisions 
regarding hospitalization, assume some of the functions of medical 
directors. There are many areas in which the geriatric nurse prac- 
titioner IS prepared by virtue of his or her Master's education to 
assume some of these responsibilities. 

In addition, there have been a number of very creative demon- 
strations that have also shown the cost effectiveness of this type of 
endeavor, most notably the Robert Wood Johnson Foundation 
Teaching Nursing Home Program, which clearly identified that the 

ER?C 34 



29 



placement of Masters-prepared nurse practitioners into nursing 
homes did a number of things, not the least of which was to reduce 
costs but also clearly to upgrade the care in the nursing home, to 
encourage those individuals who were giving care to improve that 
care, and to serve as excellent models and demonstrations for affili- 
ations with universities whereby we could encourage others to con- 
sider a career in long-term care. 

Several witnesses have identified that, to improve the quality of 
care provided to residents of nursing homes, we must focus on the 
primary reason residents are in nursing homes— that is, to receive 
nursing care. 

Whatever strategies we can devise, either through supportive 
educational programs, through more creative reimbursement strat- 
egies, to bring these individuals with this level of preparation into 
the nursing home would be to the benefit of all of us. 

I do think there are a sufficient number of demonstrations which 
show that there are some solutions to our problems, and I hope 
that we will have the courage and the political will to carry some 
of those out. 

Thank you. 

[The prepared statement of Dr. Strumpf appears in the appen- 
dix.] 

Senator Durenberger. Thank you very much for your testimony. 

Because of brevity, I think wo are going to have to leave. 

I rarely do this. I am not doing it "to" a witness, but just as part 
of a correction, at least as it applies to my State, I heard you say 
we should call them something other than "nursing homes," be- 
cause very little nursing goes on. That may be the case in Pennsyl- 
vania, but that is not the case in Minnesota. And I know you are 
trying to make a point. 

They may be overworked, and everything that has been said 
about reimbursement is true, but there is an awful lot of nursing 
going on in the nursing homes at least in my State. So I will take 
it for the point you were trying to take up. 

Dr. Strumpf. Perhaps the correction is in thinkmg about profes- 
sional nursing care and the level of care, which I think could be 
improved. 

Senator Durenberger. Thank you. 

We are going to have to recess briefly until Senator Mitchell gets 
back. 

Dean Greenleaf. Should we stay? 

Senator Durenberger. Oh, yes, why don't you stay. I assume he 
will be back shortly. 
[Whereupon, at 11:28 a.m., the hearing was recessed.] 

AFTER RECES? 

P ' ator Mitchell. I apologize for the inconvenience. 

Dean Greenleaf, I wanted to ask you a question. Do you advocate 
the BSN Degree as a prerequisite for all nurses? And if so, do you 
have any concern that the requirement may dis. jurage young 
women from lower income, first generation college families from 
entering the profession? 
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Dean Greenleaf. First of all, I have to tell you that I, Nancy 
Greenleaf, do not advocate the baccalaureate degree as the only 
entry into nursing. I do see baccalaureate education as the entry 
into professional nursing. 

Senator Mitchell. Do you have an opinion on that, Dr, Strumpf? 

Dr. Strumpr Yes. Certainly basic professional practice absolute- 
ly requires a baccalaureate, I don't personally think it is any more 
discouraging to various groups of people that that is the entry into 
practice than it would be for entering other types of careers. If any- 
thing, I think it is an incentive. And we do know that there are a 
variety of ways that people can achieve a baccalaureate education 
through scholarships. State universities, and so forth, and that 
ways can be found to support them in doing that. 

Personally, I feel that the complexities of care today— whether 
we are talking about the elderly, my special concern, or the hospi- 
tals require that level of practitioner, 

A technical level of practitioner is also appropriate to be super- 
vised by the professional nurse, and I would certainly support, that 
two-tiered model. 

Senator Mitchell, In your testimony you indicated that one of 
the problems contributing to the nursing shortage is the failure to 
include nurses in decisionmaking throughout the health care in- 
dustry. Who is responsible for that circumstances, and what can be 
done about it? 

Dr. Strumpf. I think there are many competing social, historical, 
political and other forces which have contributed to that. J think in 
part one might even look to the past when the nurse's education 
was not as sophisticated as it is today. At this point I would suggest 
that the nurse has been hampered by a tradition of being closed 
out of a certain amount of decisionmaking, but that indeed the 
level of practice, the level of education, particularly when we are 
thinking about the baccalaureate and masters prepared nurse, 
truly makes it pos'-lble for him or her to participate collegially and 
powerfully in that decisionmaking process. I think failure to reim- 
burse for the professional service that he or she gives has also 
interfered with that to some extent, because the individuals that 
are more likely to receive the reimbursement also control some of 
the decisionmaking, and that has been a problem. 

Senator Mnx^HELL. Do you have an opinion on that. Dean Green- 
leaf? 

Dean Greenleaf. Yes, we do. I believe that it is no news to 
anyone that the health care industry has been very heavily physi- 
cian-dominated and hospital management-dominated, and I do not 
think they have welcomed the opportunity to have nurses be on 
those decisionmaking panels. 

Senator Mitchell. Well, thank you both very much, and I thank 
all of the witnesses and all of the persons here. This has been a 
very informative hearing. The problem is real, it is serious. What is 
unclear is the extent to which federal policy can help solve the 
problem. As in so many other areas of life in our society, the Fed- 
eral Government has a role to play, but it may not be the domi- 
nant and certainly is not the exclusive role. 

Members of this subcommittee are very deeply concerned about 
the current nursing shortage as it affects staffing in nursing 
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homes, hospitals, and other health care facilities, and we are going 
to do our best to develop a reasonable policy, taking into account 
the several items of legislation that have been introduced by mem- 
bers of the subcommittee and others. 

For your help in contributing to that effort, and for giving us 
your counsel and advice, we are very greatful. 

Thank you all. The hearing is concluded. 

[Whereupon, at 11:40 a.m., the hearing was concluded.] 
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APPENDIX 

Prepared Statements and Material Submitted 



Prepared Statement of Senator John H. Chafee 

Mr. Chairman, I am pleased that yuu have scheduled this 
HEARING. The nursing shortage threatens every part of the United 
States and every segment of our health care system. You have 

INTRODUCED LEGISLATION, S. 1765, TO ALLEVIATE THIS PROBLEM AND I 

commend you for your effort^: . 

This is an issue that we mus". attempt to resolve soon. There 

IS A GREAT DEAL OF EVIDENCE TO INDICATE THAT THIS IS NOT A 

TEMPORARY PROBLEM, BUT RATHER ONE THAT WILL HAVE A DEVASTATING AND 

LONG-TERM IMPACT ON OUR HEALTH CARE SYSTE. "^NTIRE WJNGS OF 

HOSPITALS ARE CLOSING — EVEN WHERE THERE IS GREAT DEMAND FOR THE 

* 

BEDS — BECAUSE OF A LACK OF SKILLED NU I N G . ST A F F . NuRSiNG HOMES 
HAVE CRITICAL PROBLEMS RECRUITING NURSES TO FILL OPEN POSITIONS. 

! SUSPECT THAT THERE ARE A VARIETY OF REASON? SOCIETAL AND 
ECONOMIC FOR THE SHORTAGE WE ARE EXPERIENCING. I LOOK FORWARD TO 
HEA'RfNG THE VIEWS AND SUGGE*STIONS OF THE DISTINGUISHED WITNESSES 
THAT HAVE JOINED US TODAY. I HOPE IT WILL BE POSSIBLE FOR TO 
ADDRESS THESE CRITICAL PROBLEMS SOON. 
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Prepared Statement of Margaret J. Cushman 

Mr. Chairman and Members of the Committee: 

My name is Margaret Cushman. I am the President and Executive 
Director of the VNA Group, Inc. of Waterbury/Hartf ord, CT and 
serve as Chairman of the Board of Directors for the National 
Association for Home Care (NAHC). NAHC 3S the nation*s largest 
professional organization representing the interests of home 
health agencies, homemaker-home health aide organziations and 
hospices with approximately 5, 000 member organizations. On 
behalf of these organizations I would like to commend you for 
holding this hearing to focus on the nursing shortage. This an 
issue of crucial importance to home care providers and the 
beneficiaries they serve. 

The nursing supply is:,ue is not a new one. However, there are two 
characteristics of the current shortage that were not evident in 
ea-lier years. One characteristic is the decline in enrollments 
lii.^ graduations in schools of nursing. A second characteristic, 
equally troubling, is the widespread nature of the shortage. 
Unlike other shortages, which were fr.ainly confined to hospitals, 
this shortage has spread to other types of health care 
facilities, and has already reached the community and home care 
settings , 

For home care providers, a shortage of registered nurses, at a 
time when patient case load and acuity levels are increasing, 
along with additional pressures for and emphasis on quality 
assurance, is disasterous. Home care providers are now competing 
with other employers for a dwindling number of nurses to fill 
their staffing needs. During previous periods of nursing 
shortage, community and home health services actually benefitted 
from the flight of baccalaureate nurses — in particular, from 
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the hospital to t\e community setting. It now appe-.^^s that home 
care agencies are experiencing some of the same nurse recruitment 
and retention problems that have previously plagued hospitals. 
Experienced nurses are S':arce, and nurses with community health 
and acute-care experience necessary to care for today's more 
acutely ill home care patient — are even scarcer. 

The cutlook for community and home health services is not 
premising. During the previous shortage years, nurses frequently 
left hospital employment for positions in community health and 
nome care agencies. Although salaries were usually $1-3f000 below 
those of hospitals, the nurses found that regular hours, no shift 
work, and weekends off were well worth the salary difference. In 
addition, home care agencies were more nursing oriented, 
generally devoid of physician domination and provided 
opportunities for independent decision making, autonomy and 
greater professional satisfaction. Nurses we^e able to practice 
nursing in a professional model. Agencies had the luxury of being 
able to select employees from a well-prepared pool of applicants. 
Community health nurses were minimally baccalaureate prepared and 
were usually required to have at least one year's experience in a 
hospital or acute care setting. 

Today many of these attractions are absent from the community 
setting. Nurses work evenings, weekends, and even night shifts. 
The patient acuity level has become so heavy that their 
frustration is on a par with that of their colleagues who work in 
acute care settings. Patients who were once thought to be totally 
unmanageable at home are now part of their usual case load. The 
amount of paperwork has also dramatically increased. In order to 
manage their case loads and the escalating paperwork, many nurses 
leave the agency early in their shift, visit their patients and 
take their paperwork home to complete. This cannot be delegated, 
given the nature of requests for home care information and unduly 
cuts into tiae appropriately spent in patient care. Even aft«r 
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submission of excessive paperwork, nurses are discouraged from 
having care unnecessarily denied, which in their professional 
judgements is warranted. Home care agencies have grown from small 
concerns to large corporates and the nurses are moved further 
away from the decision 'naking processes. It appears that the 
problems of the hospital industry that drove nurses away are now 
part of home care. And, community agency salaries are often not 
competitive with hospital salaries. 

The shrinking pool of baccalaureate nurse grc^duates poses real 
problems for community based agencies. Nurses with BSN degrees 
form the bulk of community health staff because the baccalaureate 
nursing programs have usually provided the educational and 
clinical experiential base for nursing practice in the more 
independent community '-^etting. This is different from the 
hospital setting and requires an understanding of community 
systems, public health principles, and a fair amount of 
independent nursing judgements. With the advent of the DRGs and 
more high-tech services being provided in the home, agencies 
have turned increasingly to nurses with strong hospital 
experience. Since these nurses oft»n lack community health 
experience, it takes a lot of education on the agency's part to 
orient them away from relying on hospt tals and physicians for 
solutiv^ns to problems that truly involve nursing management and 
nursing decisionmaking in the home setting. The other side of the 
problem is that some experien*" ' home care staff are overwhelmed 
by the acuity and high-tech needs of patients discharged "quicker 
and sicker" from hospitals since the advent of hospital DRG 
system. It is a whole new world for these nurses and some of 
them are not going to be able to stay in home health. 

Solving the probJeu of the nursing shortage is not going to be 
ea^i . The problem has its roots in the prof<»ssion* s public image, 
poor employee/employer relations, and gender-dominated nature of 
the profession. Solutions have been posea in the past and while 



36 



some employers of nurses have implemented suggested remedies, 
nationally, the profession is underpaid, overworked and under 
valued for their contributions to health can?. 

The average starting salary for a staff nurse is $20,320 (AJN, 
1987), which although problematic is nol as troublesome as the 
low maximum earning for experienced nurses. The most obvious 
remedy is to increase wages. Nursing wages have not kept pace 
with salaries of other female dominated service professions such 
as teaching and social work. 

Raising salaries for hospital nurses may not be easy with the 
current DRG system for Medicare. Hospital payments have not kept 
pace with the marketplace increases and, since nursing salaries 
are part of the overall routine costs, there is no adjustment for 
higher costs based on intensity of nursing services. Although 
home care and other community based services currently do not 
fall under the PPS program, the cost limits and tne huge and 
still growing number of denials have operated to keep salaries 
drvn. The market basket wage and labor index used for home health 
cost limits IS completely out of touch with rapidly escalating 
nursing wages. Salaries for home care agencies must be at least 
competitive with hospitals in order to attract nurses. This does 
not mean raising salaries to the same level as hospitals, rather 
it means raising salary scales beyond hospitals, if home care is 
to keep a competitive edge. 

The support of nursing education programs has declined from an 
all-time hjgh of $160.6 million in 1973 to $53.3 million in 1987. 
There is no question about the effectiveness of the Nurse 
Training Act in stimulaMng undergraduate nursing enrollments. 
There is a clear positive reletionship between the number of 
dollars going to basic nursing s«ducation programs and the number 
of basic students in those programs. 
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The very reason the federal government got into support of basic 
nursing education stems from the fact that in 1 965, it was 
recognized that if the Medicare program was going to be a success 
there would have to be sufficient numbers of nurses available to 
care for the patients. Thus, nurses were declared a national 
resource and the Nurse Training Act was born. Over the years the 
sense of that integral relationshio beween nurses and federal 
health programs has been lost in the concerns of cost-containraent 
and Medicare fraud and abuse. It is time that the federal 
government rethink this lost relationship and, in doing so, they 
may find some interesting solutions to containing costs. There is 
legislation, S. 1U02, Nursing Shortage Reduction Act of 1987, 
introduced by Senator Edward Kennedy, which authorizes $5 
million to study the problem of the nursing shortage and to find 
ways of alleviating it, NAHC applauds the recognition of the 
nursing shortage as a serious problem meriting legislative 
attention. In addition to this legislation, we should give 
immediate attention to issues we already know are problematical. 



Conclusions 



There is no question that the nation is facing a severe shortage 
of nurses, regardless of its source or configuration. It is 
further obvious that home care has been and will continue to be 
affected by the shortage. 



The solutions for the shortage, like the reasons for the 
shortage, are not new. Increased wages, federal support for 
nursing services and nursing education, support services so that 
nurses may concentrate on patient care rather than clerical and 
errand services, and increased use of part-time nurses on the 
unfavorable shifts and weekends with appropriate compensation, 
Today*s nurses want income, autonomy, respect and improved 
working conditions. The restructuring of the entire health care 
delivery system, in the long run, with the greying of America and 
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the impending crisis in long term care, may well be the only 
alternative. 

It would be foolish to think that the changes needed will take 
place overnight. Yet there is a certain urgency for change, not 
only for nursing but also for the health care delivery system. 
Benef i- iaries are already suffering fromm decreased services and 
access to services. If changes do not occur there will be a 
crisis and lives will be lost. 

Thank you for giving me the opportunity to testify today. I 
would be pleased to answer any questions you nght have. 
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Prepared Statement of Barbara Curtis 

Mr. Chalnun, I am Barbara Curtla, a Hanbar of ths Board of Dlractors of the 
Anerlcan Nurses' Association. I an pleased to appear today on behalf of the 
188 • 000 menbers of our constituent state associations to discuss an issue of 
0 overriding concern to both our menbers and all of society, that of the nursing 

shortage. As the largest organization of registered nurses in the country, we 
find ourselves increasingly occupied by this crisis, and we appreciate the 
attention that this committee has chosen to give to the subject. 

The publicity surrounding the nursing shortage has been overwhelming. 
Communities across the country are reporting an ever increasing shortage of 
nurses, and the outlook for the future indicates that this situation will only 
get worse. Recently conducted studies only serve to confirm the anecdotal 
information about the shortage of nurses. A December 1986 study conducted by the 
American Hospital Association revealed that 13.6 percent of hospital registered 
nurses (RM) Jobs were vacant in 1986, compared to 6.3 percent in 1985. Two- 
thirds (6u%) of the hospitals reported that they needed more than 60 days to fill 
RK vacancies in medical/surgical areas, operating rooms, emergency rooms and 
psychiatric nursing areas, and nearly 90 percent of the hospitals reported 
needing 60 cays to fill intensive care nursing positions The survey conclude* 
that there are approximately 138,000 budgeted unfilled RN vacancies in this 
country. In a more recent AHA hospital survey, conducted in April 1987, 81 
percent of the respondents indicated that patient acuity had increased in the 
prior twelve months, and that temporary agency staff were used most often to fill 
budgeted vacant RN positions in the ICU/CCU and medical-surgical units. 

There are additional studies which focus on the shortage that we would be 
pleased to provide the committee We have found, however, that the nursing 
shortage is accepted as a given fact, and that the discussion tends to focus on 
why the shortage exists, and vhc: can be done to help alleviate it 
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Cauiea of ^h^ Shftrt^Aga 

The nursing shortage stems fron s variety of factors. Dramatic changes in 
the attitudes, values, and aspirations of young women, who formerly represented 
the potential recruitment pool for nursing; a demographically driven decline in 
the number of people entering college; massive changes in the way in which health 
care is delivered and paid for; and changing roles within health services sector 
Itself all contribute to the severity of the shortage. 

The most obvious among these factors, however, are the conditions i.i 
hoapitala, within which 68 percent of the estimated 1.5 aillion working 
registered nurses practice, and in other institutions such as nursing homes. 
These conditions include modest financial rewards compared with nurses 
reaponslbilitiea, limited authority for the clinical practice of nursing, and 
little Involvement in hospital management decisions regarding the provision of 
nursing care and essential support services. While there are numerous and 
coaplex reasons for the nursing shortage, two major causes seem to be at the root 
of tha problem: salary and working conditions 

With respect to salary, it is not the starting salary in hospitals that 
causes the problem; many nurses can start in hospitals in urban and auburban 
areas for approximately $20,000 per year. What is unfortunate Is that salaries 
are not commanaurate with experience and rfapons<bility, so that a nurse with ten 
years experience will not see har salary increase to $30,000. Compared with the 
income received by other health care practitioners, it becomes increaaingly clear 
that nurses are seriously -nderpaid and undervalued employees. This Is at the 
root of the nursing shortag , 

Salaries and benei.its for nurses must be commensurate with the r level of 
reaponsibllity, education, experience, and performance. Without such 

recognition, the nursing crisis will only be exacerbaced. While many will argue 
that salary is not the primary reason for the shortage, we believe It Is obvious 
that salaries must be increased in order to deal wlch this problem. For 
individuals choosing career, salary is an Important consldei ^tion. Unless the 
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undervmlulng of nursing is addressed quickly mnd effectively by employers, this 
trend will only worsen 

Regrettably, there is little the federal government can directly do about 
nursing salaries. The prospective payment system, in which hospitals are paid a 
lump sum for care for one or more diagnostic related groups, does not lend itself 
to changes that would put money directly into the pockets of employees. The 
federal government has moved in the opposite direction, and has become less and 
leas involved with specific budgetary decision-making in hospitals. To seriously 
discuss a "pass through" ^f funds from the government through the hospital 
directly to the nurses runs against the tide in recent federal policy. While 
this idea may deserve some attention, it may not be politically viable. However, 
the Congress should begin to put pressure on hospital administrators to raise 
salaries. While we may hope that the market will cause an increase in salaries, 
that has not occurred during previoua shortages. Hospitals and other 
institutions must realize that a major solution to the shortage problem is to pay 
a more realistic salary to their nurse employees 

One action that the federal government should discontinue is the continual 
cutting back of payments for health programs, particularly Medicare Attempts by 
the Administration to cut payments to hospitals lessens the pool of funds 
available for expenses such as salaries. While we are not sure that an increase 
in payments to hospitals will result in a increase for the nurses, we are very 
sure that a decrease in funding for hospitals will ensure that no upward salary 
adjustments will be made. Disproportionate cuts in the Medicare program driven 
by budgetary policy is a sure way to worsen the nursing shortage. We will 
continue to work with the American Hospital Association, the Federation of 
American Health Systems, and others to oppose the annual budgetary assault on the 
Medicare program 

We believe the second major cause of the shortage involves the environment 
in which nurses must work. Working conditions are quite difficult, with nurses 
often treated poorly. Hospital administxators, physicians, and nurses have an 
obligation to establish a suitable environment for nursing practice. Nursing 
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•hould b« Involved in policy developnent and declslon-aaklng throughout tht 
organization, a iltuation which rarely occurs at present. There must be a 
gr«»ter enyhasls on respect and recognition of the value of nurses' work. 
Studies have shown that effective nursing practice Is found where conditions of 
eaploynent foster professional growth and development. Approaches such as 
flexible work hours, appropriate staffing patterns, career advancement patterns, 
and recognition for achievement should be explored. Nurses must have a greater 
say over their own practice, and be more Involved In overall patient care. 

Again, the solution co the goal of enhancing the work environment for nurses 
does not lie entirely with the federal government. Ue ask that the consilttee 
send a clear signal to the hospital and nursing home Industries that such a 
change Is essential If the crisis Is to be rectified. Institutional providers 
■uat begin to understand that the federal government Is keeping a close check on 
their efforts to combat the nursing shortage. Failures to enhance salaries and 
working conditions may need to be met by Congressional action, such as the 
promise of Increased regulation to correct such actions. 



Iiroact on the Blrf^rly 



The most troublesome aspect of the nursing shortage Is the Impact on the 
nursing care needs of people 65 snd over, the single largest sge group now 
occupying acute csre hospital beds. Today's hospital patient Is sicker snd needs 
■ore Intensive nursing care Any shortage of nursing jtaff will place the 
elderly at Increased risk. Ue can foresee a situation where our Increasingly 
elderly population faces a decreasing pool of qualified nurses This can only 
hurt quality of csre 



The Impact on post-acuto care Is equally disturbing as we have shortened 
hospital stsys, we hsve lost valuable nursing services. This Is where nurses 
prepara patients for what will happen to them, teach them snd their families 
about medications and procedures, end helping pstlents with the anxiety over 
their Illness. It Is also the time that nurses work with families and other 
health care providers In developing discharge plans and ensure that patients 
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r«c«lv« th« cars th«y nmmd in nurting hoaas or in their hones. Nursej are now 
expected to cover the whole epectrun of ««rvicea needed got a duretion of lllnese 
including both ecute end poet-ecute cere. Coneequently , the shortage edversely 
lapects the el<lerly in ell pheses of their cere. 

Wurelng Hom« 



While we heve focused on the problems releted to hospitels, it is iaportent 
to note thet the situation is fer worse in nursing homes. Seleries ere 15-25% 
below Chose in hospitels, end working conditions ere more difficult. The nursing 
hoM industry hes refused to provide edequate coapensetion for their employees, 
and heve fought ageinat federel reguletion of minimum steffing requirements. In 
our view, the shortege in nursing homes can be positively impected by the federal 
government by mandating increased nurse staffing. Only when forced by the 
federel government will nursing homes hire edequate «taff. Such a requirement 
will also force the industry to pay a competitive wege in order to ettract the 
required personnel. In this industry, requiring an increase in staffing will 
result in en allevietJon of the shortege, as the industry will heve to raise 
weges, end thet will attr-^t the nurses 



Therefore, we commend the cheirman for his efforts, to increese RN staffing 
in nuiJing homes through the inclusion in reconcilietion of his legislation, S. 
1108. However, we esk thet. In conference, the committee accept the House Energy 
end Commerce Committee provision which requires an RN for 16 hours per day in 
fecilities of 90 beds or more, and 8 hours in facilities of 90 beds or less 
This provision would ensure a higher level of quality care in nursing homes, and 
will increese recognition of nurses in «uch facilities 

We would also like to commend the Cheirmen for his introduction of S. 1765 The 
mere introduction of this legisletion will help focus congressionel et tent ion on 
the issue In our view, «uch efforts cen only heve e positive impect on the 
debete surrounding the nursing shortege crisis. 
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Sactlon 2 of the bill •atabllahes a demonatratlon authority for comnmlty 
nuralng organization*. This provision haa been Incorporated Into the Finance 
Comlttee's reconciliation package, and we are quite pleased by that action. By 
allowing nurses to establish these organizations and receive paynent for their 
aervlcea, which they do not receive under current law, we believe that the nunber 
of nurses willing to remain In the profession will greatly Increase. Medicare 
payment policy, which refuses to recognize nurses as relmburseable providers. Is 
another major reason for the shortage. The willingness of the federal government 
to recognize and pay for the services of nurses will greatly enhance the 
attractiveness of nursing. Ve would ask, however, that the committee accept the 
House Energy and Comraerce Committee provision which is a complete authority for 
the establishment of community nursing organizations rather thar a demonstration 
proj ect . 

Section 3 of the bill will allow nurse practitioners and clinical nurse 
specialists to certify and recertify patients In nursing homes As geriatrics is 
a major area of shortage, this provision would make far more attractive nursing 
practice In nursing homes. Allowing nurses to certify the need for care, and 
paying them for that service, will provide nurses with another attractive career 
option This provision will not increase health care costs, will Increase access 
to care In facilities, and will provide a.i incentive for nurses to enter the 
field of geriatrics. We commend the chairman for inclusion of this provision, 
and we understand that it may be offered as a floor amendment when the Senate 
debates the reconciliation legislation. 

Section 1 of S. 1765 envisions an expansion of the graduate medical 
education pass-through for the clinical training of nurses. Under current law, 
only programs supported and operated by hospitals are eligible for payment under 
this program. Ue believe this to be an artificial limicatlon that Ignores recent 
trends in nursing education. 

Increasingly, nurses are receiving their education in collegiate schools of 
nursing. Permicting additional institutions to develop clinical education 
rotations for nurses in cooperation with accredltated nursing education programs 
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would benefit not only the institution through the patient care provided by 
•tudent nurses, but also way encourage nurses to practice in such institutions 
after their education is completed. Such a program would also help to bring 
advancements in nursing practice more rapidly to the bedside through the 
collaboration of faculty from the educational program and nurses in clinical 
practice in hospitals. 



Regrettably, an expansion of the GME authority to encompass all nursing 

education programs would be expensive, and is unlikely in the current political 
environment. However, limiting the number of students based upon a variety of 
factors, such as location (urban/rural), specialty (critical care, operating 
room), or type of degree (graduate), could limit the financial burden of the 
program. We would like to work with the committee to formulate such a proposal. 

Conclusion 



Of the numerous studies and recommendations which address the nursing 
shortage, a recent study by the American Academy of Nursing and Che American 
Hospital Association articulated the following reasons for the shortage: 
financial rewards that are not commensurate with responsibility; opportunities 
for upward mobility are lacking; nurses have insufficient authority and autonomy; 
work demands are increasing because of rising severity of illness; and nurses do 
not participate in management decisions regarding practice standards and support 
services. 



Any proposad solution to the shortage crisis should use these finding as a 
blueprint. Unless these problems are addressed adequately, we will not hrve a 
solution to the problem. This is not a small problem that can be resolved with a 
quick solution; it requires some fundamental changes in the way in which our 
health care system currently functions. We hope that these hearings can serve as 
a beginning in a nationwide effort to combat the nursing shortage. tfe again 
commend the chairman and the ccmittee for their willingness to tackle this 
alusiva and troubling issue. Wa look forward to working with you to help 
alleviate tha nursing shortage crisis. 

Er|c 5i 
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Prepared Statement of Senator David Durenberger 



I'm very pleased that the Sena^e Finance Health 
Subcomini ttee , ^ed by my distinguished colleague Senator 
Mitchell, IS turning its attention to the growing need for 
nurses in this country. I would like to commend Senator 
Mitchell for calling this hearing to address this serious 
problem. i hope that we can begin to develop long-term, 
creative, cost-effective solutions . 

The number of nurses educated in schools of nursing has 
grown dramatically in the past 30 years, but our unmet need for 
nur-^es is still increasing rather than decreasing. This problem 
IS not due to any past failures to train or recruit nurses. 
Rather, the current shortage reflects a greatly increased demand 
even more than a declining supply. 

There are several reasons for this higher demand. Because 
of changes in medical practice, hospitalized patients are sicker 
and require higher levels of professional care than they have in 
the past. Wages and other incentives for nurses have not risen 
with the speed or magnitude seen in other labor markets. 
Finally, the specialized abilities of registered nurses are not 
f ul ly ut i 1 ized . 

Unaer current management practices, these professionals with 
increasingly sophisticated education and technical training are 
often required to perform many non-clinical tasks, which inhibit 
their ability to provide high-quality, cost-effective patient 
care. In the process, resources are v/asted and nurses have low 
levels of job satisfaction. These facts are wel 1-doc omented in 
an excellent article by Dr. Linda Aiken and Co n n i e Mu 1 1 i n i x 
entitled "The Nurse Shortage; Myth or Reality**, in the New 
England Journal of Medicine , which, Mr. Chairman, I wouTcFlike 
to subioit for the record. 

To solve these problems, i believe that a radically 
different approach is need^ , one that recojnizes the vastly 
increased options tha^ women today have to choose other 
careers. Nursing niust come into the 1990 's and beyond if it is 
to continue to attract the top flight woinen (and men) who now 
hav^ many other choices. Health care managers and nursing, 
wliicii lidb long bc-^^n one of the great opportunities for dedicated 
and talented women, also need to prepare for the future. The 
future will be better only if the lev'?ls of professionalism and 
autonomy are high and the practice environment is challenging 
and rewarding. The world for women has changed and T am proud 
to have helped accelerate that change by pushing hard for 
economic and other equity for women in legislation since T first 
came to the Senate, inost recently with S. 1 309 , "The Econoinic 
Equi ty Act of 19 87" . 

For these reasons, I will today be introducing the Medicare 
Nursing Practice and Patient Care Improvement Act of 1987. By 
funding projects to demonstrate and evaluate innovative nursing 
practice models, this bill will encourage hospitals and nursing 
homes to utilize registered nurses as patient care managers, 
increase nurse§^ roles in facility administration, develop 
career progression opportunities for nurses, and improve working 
conditions to retain and attract the highest quality staff. 
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My own state of Minnesota has had excellent experience in 
using professional nurses as case managers. Currently, all 87 
ccanties in Minnesota are using RNs as case managers for 
Medicare beneficiaries. These nurses are helping seniors and 
their families to make informed decisions about their care, 
helping people stay out of nursing homes, promoting 
ir.dependence, and helping to ensure high-quality, cost-effective 
health care for senior citizens. By translating this experience 
into the hospital and long-term care setting, we will imorove 
job satisfaction and foster recruitment and retention. 

We in the Congress know from the past that quick-fixes to 
nursing shortages have only served to create long-term 
problems. Our challenge today, then, is to find solutions not 
only for the present, but also for future generations. 
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SPECIAL REPORT 

THE NURSE SHORTAGE 

Myth or ReaJity? 

The propcrtion of vacant positions for registered 
nurses m hospitals doubled between September 1985 
and December 1986,' reaching the levels of the last 
national nursing shortage of 1979 Current reports of 
vacancies are perplexing m the light of the size of the 
nation': supply of nurses The output of nurses has 
doubled over the past 30 vears, greatlv exceeding the 
population growth, and licensed registered nurses now 
number 2 I million Between 1977 and 1984 alone, the 
number of employed nursn increased bv 55 percent, 
as compared with an 8 percent growth in population ' 
Intuitively, It would seem thaf an m number of 

nurses would be the solution, but the prnSlem persists 
nevertheless 

The reported shortage of hospital nurses exists in 
the midst of a substantial reduction in hospital inpa- 
tient capacity lationallv The demar^d for acute inpa- 
tient care m generkl hospitals has fallen, resulting in 
% million fewer inpatient davs in 1986 than in 1981 
Since 1983, hospitals Save closed more than +0,000 
beds, and average hospital occupancy rafs dropped 
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to 63 4 percent jn 1986^ EnroUmenta m nursing 
schools have also decreased markedly, raising the pos- 
sibilitv that fewer nurses than anticipated will be 
available in the future 

There is now a contentious debate aboi.t whether 
1 shortage of hospital nurses trulv exists ^nd about 
us causes In 1981, the Institute of Medicine was 
commis'ioned bv Congress to reconcile the evidence 
of an increased supply of nurses with continued 
reported shortages The studv concluded that the 
national supply of generalist nurses was adequate 
for the present and short* te''m future * Cvclical vacan* 
cies in positions for hospital nurses were attnbutea 
pnmanlv to local labor>market conditions, although 
9 shortage of nurses in crrtain speaalties was noted 
Recommendations were trade to the hospital indus* 
try on the need to restructure nursing roles and de* 
velop improved financial rewards and opportunities 
for career advancement in clinical care ' The Nauonal 
Commission on Nursing made remarkably similar rec- 
ommendations in 1983^ But in 1986, the Amencan 
Hospital Association was again reporting that high 
vacancy rates in positions for nurses were disrupt- 
ing hospital care,' whereas the t' S Department of 
Health and Human Services again co eluded that the 
national supply of nurses was in balance with the 
demand ' 

Employment Pattuins or Nuucs 

The shortage of nurses is measured bv the hospital 
industry as vacant budgeted fuU-time-equivalent posi- 
tions for registered nurses Vacancv rates, howver, 
are not an objective measure of the need for bedside 
nurses Moreover, the number of budgeted positions 
for nurses reflects a number of factors, including 
budget constraints as well as local wage rates Despite 
these Umitations, we have chosen to analvze yacancy 
rates because thev are used by the industry to reflect 
the changing supply of nurses 

There are several commonly held but erroneous be- 
liefs about nurses' work patterns One misconception 
IS that nurses have left nursing in targe numbers and 
are either inactive or working at jobs outside health 
care In contrast, nurses have one of the highest rates 
of parucipation m the labor force among worken in 
predominantly female occupations Almost 80 percent 
of registered nurses are aaiveiv employed^ either full- 
time or part'time, as compared v\ith 54 percent of all 
Amencan women Not much is known about those 
who do not renew their licenses and, therefore, are not 
counted m the population of registered nurses But 
less than 6 percent of registered nurses are emplo>ed 
in other occupations and are not seeking a position m 
nursing ^ Giv en the responsibihties of women for child 
reanng and other domestic concerns, an employment 
rate of 80 percent may be almost as high as can be 
expected Thus, it is unlikelv that unemployed nurses 
represent a large potential resource for hospital em- 
ployment However, nursing is somewhat unusual in 



that 27 percent of the to'al pool of registered nurses 
work part-time ClearK; ? change in the number of 
hours worked by more than 500,000 part-time regis- 
tered nurses could substantially aHeci the supply of 
full-time-equivalent nurses 

Some observers have suggested that the shortage of 
nurses in hospitals mav be due to (he increased de- 
mand for nurses in ambulatory settings and new ad- 
ministrative positions in health care However, hospi 
tals' share of the ever-growing pool of nurses has not 
changed substanually since 1960 Sixty-cight percent 
of all employed nurses work m hospitals ^ Hospitals 
have dramatically increased the number of nurses 
they employ m the aggregate and in relation to num- 
bers of patienu, even when the recent increase m out- 
patient visiu IS taken into account In fact, hospitals 
are employing more registered nurses than ever before 
and are even replacing non-nurses with nurses — just 
the opposite of what would be expected dunng an 
actual shortage of nurses 

In response to reduced numbers of inpatients, hos- 
pitals employed 133,376 fewer full-ume-equiyalent 
workers in 1986 than in 1983 ' In contrast, the num- 
ber of fuu-ume-equwalent nurses increased by 37,500 
dunng the same pcnod "A substanual increase in 
the ratio of nurses to pauenu resulted In 1972, hospi- 
tals employed 50 nurses per 100 pauenu (average ad- 
justed daily census), by 1986, the figure had increased 
to 91 nurses per 100 — an 82 percent expansion (Fig 
1 ) ^ ide$ and hcensed pracucal nunes were replaced 
by registered nurses In 1968, registered nuises ac- 
counted for only 33 percent of hospitals' total nursing- 
service personnel, by 1986, registered nurses account- 
ed for 58 percent 

The Changing Dkmano roa Svmata 

The rapiditv with which the current <hortage de el- 
oped suggests that increased vacancy rates must be 
due to a changing demand for nurses, not to a dectin- 
ing supply There are three pnmarv explanations for 
the recent increase m the demand for hospital nurse? 
First, hospitalized patients are sicker and require 
more ca''e than m vean past, on average, because of 
the redaction in discretionary admissions and ihe 
shorter average length of stay Howeyer, there i* no 
basis to suggest that the average condition of hospital- 
ized patients changed dramatically enough between 
1982 and 1986 to require a 26 percent increase m the 
ratio of registered nurses to patients Although the 
changing case mix may provide a partial explanation 
for the increased demand for nurses, it cannot be the 
only explanation 

A second explanation for the recent increase m ya- 
cancy rates is related to changing budget constraints 
in hospitals When vacancv rates were at an all-time 
low of 3 7 percent in 1984, the Medicare I'rospective 
Payment System was just being implemented and 
fean of severe hospital-budget limits wrre wide- 
spread As a result, some budgeted positions were 
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Figuf* 1 Number of Hospital Rtg m tnd Nubm Eniploy«d ptr 
100 Pitwntt (Avtraga AdfutM OaMy Patent Canaus). 
1972-1986 
Data art (rem MMpM StMUftcf * 



(' 'natcd t'nexpectcdiy high operating margins, 
however, provided ihe opportunity for hospitals to 
budget for more nursing positions 

A third explanation is related to changes in nurses' 
relative wages In most labor shortages, wages are 
adjusted and o> er inceniives are developed to attract 
additional workers These market adjustments fail 
to occur in nursing with the rapidity or magnitude 
seen in other labor markets Labor economists have 
descnbed nursing as a "captured" labor market " 
In any given community, a small number of hospitals 
emplo> most of the local nurses — a phenomenon 
known as oligopsony in labor economics iployers 
oiTenng nurses jobs with weekday hours usuallv 
no trouble employing nurses and thus do not compe 
with other emplovers on the basis of salary Therr 
u no demand for nurses outside the healtli care field 
that IS sufficient to create competitive pressures on 
the hospital industry, as there is, for example, for com- 
puter programmers Moreover, hospital ad iinistra- 
tors tend to assume that there is a finite number of 
nurses in any given community, and that wage compe- 
tition among hospitals will be costly and will not re- 
solve community shortages The majontv of nurses if 
they want to work, must accept the tenns olTered bv 
hospitals 

Registered nu rses are versatile employees in a hos- 
pital context "They can provide all the services for 
which hospitals sometimes employ nunes' aides and 
licensed pracucai nurses, and they can also often 
perform a wide range of other fiincuons, including 
those assigned at other times to secretarial and clerical 
oersonnel. laboratory technicians, pharmacists, phvs- 
ical therapists, and social worken Nurses substitute 
for physicians under some circumstances, and com- 
monlv assume hospital management roles after regu- 
lar work hours Thus, when nurses' relative wages 
are low as compared with other workers', it is ad- 
vantageous for h'spitals to employ them in greater 
numbers and in lieu of other kinds of workers L\fn 
if nurses' wages are 20 to 30 percent higher «han those 
of licensed practical nurse* or secretaries, it still 
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be more economical to hire nurses, because they re- 
quire little supervision and can assume responiibilitv 
for a wide range of duues The increased demand for 
nurses created by tow relauve wages can lead to short- 
ages in some geographic locauons, in speaalty units, 
and on undesirable evrning, night, and weekend 
hours 

The relative-wage theory is supported bvdata span- 
ning several decades'* (Fig 2} From 1946 to 1966, 
for example, the increases in nurses' w^gcs lagged 
brhinri those in comparable won en's occupauons 
*^urses' wages over the penod increased by 53 percent, 
whereas teachers' salanes increased by 100 per nt 
and female professional and technical workers' sala- 
nes increased by 73 percent In Uie early 1960s, more 
than one in five budgeted pociaons for nurses were 
vacant There was great concern at Uie ume that tJ»< 
incrcawl demand for hospital care accompanying the 
introd^cuon of Medicare and Medicaid would exacer- 
bate the shortage of nurses But these new progra.ns 
were accompanied by subttanual wage increases for 
nurses Employment rates among nurses increased 
substantially af^er these wage increases, as did enroU- 
menu in nursing schools The proporuon of vacant 
budgeted posiuons for nurses in hospitals dropped 
from 23 percent in 1961 to 9 percent by 1971 Bui, 
after hospital wage and pnce controls in 1971 and 
state rate »ecting and the volunury hospital cost- 
containwrn effort a few years later, nurses' wages 
decline itlaiive to other groups' and the proporuon 
of var, ' positions for nurses in hospitals increased 
again '.ading to the shortage of 1979 There was 
a wage response to the 1979 shortage, nurses' wages 
rose an average of 13 percent annually in both 1980 
and 1981 By 1984, the proportion of vacancies had 
reached a low of 3 7 percent 

The substantial wage increases received by nurses 
in 1980 and 1981 did not continue subsequently, and 
bv t.ie time the new Medicare prospective payment 
system was implemented, nunes' wages had been 




Figura2 Hoaprtat-Nuraa Vacancy Ralss par 100 Budgatad Posi- 
tions and Ratio of Nuraas tnoomaa to Thoaa of Taachars 
Oala tn tmm lateianoss 10 and 16 ihrougti 21 
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rroded Hospiial nursrs havr rrcrivrd nnlv modest 
wane mcrcascs since 1982 Bv 1985 avera^r salaries 
for trachrrs were 14 prncnt hjsrhcr than those lor 
nurses, and average salaries lor all frmale protcssional 
and technical workers v%rrr 10 percent hisrhrr Dev'^f 
all the publintv about the bhortai^r of hospital ni "^brs 
nur>Os wacr-^ ii..rr.iscH onlv 4 percent in 1986 ' 

Declimnc Nt'RsiNC School Enrollments 

Sinic 198 i ."r.n'llmenis in nursing schools have 
dropptd bv 20 percent*'^ i.ind National League for 
\ursintr unpublished data) '"he number {^i ne^ 
nurses i;raduatin? annuallv is pre*.'ictrd to lall Irom a 
hi«h()l 82 700 in 1985 to 68 7lX)(.rl(mer b\ 1995 'All 
•,pes of nursintt protrrams have had deilinin? enroll- 
ments associatc-detrree programs have had a decline 
ol 19 percent and I'accalaureatr fmmrams \2 percent 
National I cd^ue lor Nursing unpublished data ) En- 
I »l|ments in thrcc->ear hospital d'ploma programs 
have hern drclininjj for more than tv%o decades and 
now account for onlv 14 prrcent of graduates annually 
3) 

• hecountrv sdemoj^r. nfuv , rofilc is partiv respon- 
sible lor declining ep'-ollments because ot the smaller 
size of 18-veai -old cohorts in recent vcars Hovsever, 
interest in nursmtr as a career has fallen precipitously 
amoni? college Ireshmen m both comniunitv colleges 
and lour-iear institutions The L'niversitv of Call for 
riia Lo-* Angeles national survev of first-time college 
Irishmen indicated a 50 percent decline since 1 974 in 
ihe proportion f)f tull«time viomen students planning 
lo pursur nursing careers in contrast to an almost 
threefold increase in the proportion interested in ca- 
reers in business'^ (Fig 4) Moreover the College 
Board recentlv released data indicating that the SAP 
scores of high-school students interested m nursing 
<areers ucre v*rll belov* the national average for 
(olle^e-bound students and that the SAP gap br- 
t\*rrn prospective nurses and non-nurses was vsidcn- 
ing (IV er time * * 

I here are manv reasons for the declining mterrst in 
nursing Whrreas starting salaries of nurses a e novs 
tomparable to those of other college graduates ihe 
average maximum salarv for nurses is onlv $7 (MX) 
liigher than the average starting salarv Since more 
v\omen are choosmg to v%ork contmuouslv in the labor 
lorce, the low raises discourage them from « ho4)Mng a 
career in nursing Moreover, emplovcrs do not oiler 
Substantial differences in salarv in return lor advanced 
education in nursing Thus the economic return on a 
baccalaureate degree in nursing is p(x>r as compared 
with the rrturn m alternative helds \* omen todav 
have manv more career options than thev had in vcars 
past Most other careers offei comparable or higher 
economic rev^ards and do not require night and v%eek- 
fnd vvork — a notable disadvantage ol nursing 

Recommendations fok Change 

\ numbrr of issues deserve careful rrc oiisulrration 
and rxperimentation First, public policv makers 
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FiguF* 3 PtrcvntaQM of Qraducttt of Nuntng Schools m Vv 
KMJS Typts o« Proyims. 1960-1965 
D«t« V from Nursing Data f^wmw " 

must recognize that hospital rate setting can induce 
labor shortages bv artificially depressing wages in n. - 
cupations like njrsing, m which hospitals are the 
dominant employers In the short term, depressed 
wages vmII increase the demand for nurses, because 
ihev can substitute for other personnel, and result in 
acute spot shortages and high vacancy rates Over the 
long term, recruitment to nursing will be senously 
eroded by the absence of an adequate salary range 
that rewards skill and experience 

Second, one of the most unattractive aspects of 
nursing ts the requirement of night and weekend 
vsork With strke*- patients, hospitals now need manv 
more nurses on these unpopular shifts than thev need- 
ed in the past, when it v%as not unusual to have a single 
nurse covering a unit at night Most women want to 
vkork regular davtime hours and will even choose less 
interesting, less skilled, and worse-paving |obs to ac- 
complish this Preference for dav work explains wh> 
vacancv rates are lov% m ambulatory care despite lovs- 




Ftgure 4 Carter Prtftrences among Full Tim« Coilegt Fresh- 
man Wom«n 1966-1985 
Data art from Astin tt al 
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er average saianes Other industnea that operate 
on a 24* hour basu olTer substanual difTerenccs in 
v>^^ei for evening, night, and weekend work in order 
to attract suffiaent voluntary stafT coverage Hoipi* 
talt ofTer onlv small differences and try to make shift 
rotation a requirement of emplovment Cunouslv. 
most of (he innovauons hospiub have adopted tr re- 
duce vacancies dunng unpopular shifts act^^y ta- 
courige nurses to work fewer houn Fx example, 
some hoipiiais pay nurses a full*umr salary to work 
iv*o 12>hour weekend shifu (2* hours per week) but 
vkiU not pav fuU'time nurses equivalent hourlv rates 
for unpopular shifts In view of all the expcrtics assoa* 
a ted with continued high vacancy rates, increasing 
marginal wage rates to fill vacancies on unpopular 
assignments might not be as costly as is commonly 
assumed 

Third the tvork requiremenu of nurses and other 
personnel m h'4pttals should be restructured The 
ratio of suppt rt personnel to professionals is sub- 
stantiallv lowir in the hospital industry than m 
other industries Giv«:n the complexiues of opera t* 
ing busv hospital inpauent uniu, there u an astound* 
ing absence of secretaries, administrative assist* 
ants and mid*level non*nurse managers Moreover, 
the computerization of hospitals has I'gged far 
behind that of other industries. Nunes are current* 
Iv performing manv nonclinical, adrmnistranve, and 
management funcuons in hospiiais Fewer better* 
paid and bctter*edL'~ated nunes m combinaaon with 
an improved nonclinical support staff might yield bet* 
ter care without substanual increases in operating 
costs 

Fourth hospital management should introduce in* 
centiv« 0 encourage experienced nurses to remain in 
clinical care A differenuated wage structure that rec* 
ognizes experience and advanced education is cnucal 
Emplovment benefits such as pensions, tuiuon sup- 
port and sabbaticals could be used much more effec- 
tiveiv to develop 'lovalty" and thus reduce costlv staff 
turnov er 

Fifth phvsicians should take leadership roles in tht 
development of more effecuve coUaborauve models of 
practice with nunes >n hospitals. Much of thedissatis* 
faction of nurses with hospital pracuce is related to the 
absence of satisSing professional ;lationshipt with 
phvsicians Manv nunes chooae aU mi nutrition over 
clinical pracuce in an effort to obtain greater status 
in their interacuons with physiciani More effective 
nurse-phvsician collaboration in clinical care activi* 
ties v%ould improve the professionaJ sautfacuon of 
both groups and contribute to improved pauent out- 
comes as well 

CONCLUIIONS 

The evidence suggests that under current market 
conditions in manv local communities, the demand for 
nursrs is greater than the supply Regardless of the 
rfu ns for this imbalance, there is oniv a limited 
numiver of possible solutions Expansion of nursing- 



school enrollments to increa:^ the national supply of 
nurses might eventuallv solve the vacancy problem 
but IS unbkely to occur, given demographic trends and 
the declining interest of voung people in nursing ca* 
reers Recniiung macuve nurses into the work force u 
also not a promising solution because employment 
rates are already high among nurses and mav have 
reached a ceiling Expanding the number of nurses 
trained abrt>ad is an expedient option but one that 
might create more problems, in terms of qualiry of 
care, than it would solve The development of mcen* 
tives to induce part*time nurses lo work more hours is 
a promising option that should be pursued Finally, if 
all the above methods to increase the supply of nurses 
suU do not ebminate disnipuve vacanaes, restnictur* 
ing hospiiais to make more appropriate use of the 
speaal expertise of nurses is a difficult but obvious 
alternative 

None of these recommendauons are new, they have 
been advocated consistently bv e\ery panel studying 
nursing shortages Implementauon, m contrast, has 
been slow, despite encouraging evidence from the few 
hospitals that are making the suggested changes ^ 
The fact is that nursing shortages are a consequence of 
com).lacent management and the reluctance of ad- 
rmnisirators to reexamine traditional pracuces. In the 
light of the attitudes of voung wtmien and their chang* 
ing aspirauons, what is now an artifiaally created 
shortage may become a cnucal problem m the future 
Nunes are an essentul resource for hospiuls and the 
nation's health Addressing their needs and aspira* 
tions realisncally and examining their work conditions 
meaningfully are prerequisites for high-qualitv patient 
care now and in the future 
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HEALTH POLICY REPORT 

PROBLEMS FACING THE NURSING 
PROFESSION 

John K Iglehakt 

The nation's hospitals, many of which arc strug- 
t^ling in a nrw rnvironmrnt of prospective payment, 
reduced demand for their inpatient services, and in- 
creasing competition from physicians in aniLuiatorv 
settings, have a new problem lo confront a shortage of 
registered nurses, the largest single professional disci- 
pline of the medical care delivery system With a sud- 
denness that surprised pven long-time observers of cv- 
clic shortages of nurses, the demand for registered 
nurses is outstripping the supply, and the factors that 
add up to this shortage suggest that there is no quick 
solution to the problem 

The nursing shortage stems from a van^iy oi fac- 
tors, only some of which can be controlled by hospitals 
and, in some instances, their medica' stalTs The most 
obvious among ihem are the con'^Iitions in hospitals 
under which most nurses work — small financial re- 
wards as compared with their responsibiIitie;», hmited 
o'ltonomy m clinical situations, and little involvement 
in i^ospiial management decisions regarding stand- 
ards of practice and support services Largely as a 
consequence of these factors and increasing opportu- 
nities \n a variety of ambulatory settings outside hos- 
pitals, the lurnover rate of nurses in the average hospi- 



tal was 18 percent last vear, according to the National 
Association of Health Care Recruitment Hospitals 
are also employing about 25 percent more nurses now 
than they did before implementation of Medicare's 
new payment approach 

Broader considerations are also hampering ihe abil- 
ity of hospital 10 recruit registered nurses Many 
women are now pursuing more lucrative careers in 
business, engineering, law, medicine, and science, few 
of which require night and weekend work or rotating 
shifts Reflecting ihis dechne in interest, annual sur- 
veys conducted between 1974 and 1986 by the Amen- 
can Council on Education and the UCLA Cooperative 
Institution Research Program showed a 50 percent 
drop in ihe proportion of first-time. fuH-ume freshman 
women in all kinds of institutions of higher leaining 
who planned lo pursue careers in nursing Indeed, by 
1986 more freshman women expressed a preferrnce for 
medicine than for nursing as a career Final'/, with a 
static birth rate, ihe number of 18-year-olc's enrolling 
in higher e ' ication is decreasing and will continue to 
dechne until 1995 

The latest nursing shortage is occurring during a 
turmoil in the profession itself Throughout its history, 
nursing has strugglcu wiih definmonal issues Embed- 
ded firmly in traditional mothering roles (97 percent 
of nurses are women), nursing has found it difficult to 
make transitions into the professional and scientific 
helds ' For the past two decades" nursing interests 
have been at odds over thes*. issues, particularly m 
relation to educational preparation Students prepare 
for state registered nurse examinaUons through any 
one of three kinds of programs ihat last for two, three, 
or four years Because the educational prograir lead 
to the same licensing examination, hospitals Jo not 
dilTerentiate between new registered nurses when Uiey 
are hired, thus lessening ihe value of a baccalaureate 
degree The Amencan Nurses Association (ANA) has 
sought since 1965 to make a bachelor's degree (he 
minimum educational requirement for licensure of 
registerec^ nurses, but its campaign has met with only 
limited success 

The nursing profession has also sought to shed its 
historic image of being stnctly beholden to medicine, 
bv promoting the establishment of nurses in inde- 
pendent practice and by seeking direct reimbursement 
for services from third-party payers These pursuits 
have produced some changes m the relationship ihat 
nurses maintain with patients and other providers of 
health care, but generally ihese changes have come 
only after protracted batdes with organized medicine 
L -gislatively, the most recent conflict m relation to 
hursing's pursuit of independent practice was pro- 
voked by a bill (H R 1 161) introduced by Representa- 
tive Richard A Gephardt (D-Mo ^ and 70 other 
I'ouse sponsors ihat would authonze the Health Care 
Financing Administration to contract with nursing 
service organizations lo provide alt Medicare Part B 
bcnrfiis, e\ '•pi physician, x-ray. and laboratory serv- 
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ices, on a prepaid, capitated basis The Amencan 
Medical Association (A\' i is stron^lv opposed to 
the measure 

Organized medicine's opposition to efTorts bv the 
nursing profession to broaden us chnical purview has 
also taken another recent form withdrawal rr)m par- 
ticipation in the National Commission on Nursing 
Implementation Project, which is seeking to advance 
the profession's educational and political agenda 
Dr James H Sammons. the AMA's pxecutive vice 
president, said m a letter on February 27 to the 
Commission's pioject director, Vivien DeBack, "with- 
drawal at this time is in the best interests of medicine 
and nursing " 

The basis for the AMA's action. Sammons said m a 
telephone interview, was that 'damn document." 4 
reference to a recent publication of the ANA entitled, 
"New Organizational Models and Financul Arrange- 
ments for Nursing Services " The national commis- 
sion, funded for three vears by the VV K Kellogg 
Foundation, is composed mostly of leaders in nursing, 
but also includes representatives of big business, coni- 
mercial insurance, consumers, and hospitals Its mis- 
sion IS to implement the recommendations of the Na- 
tional Commission on Nursing, an '■dvisory body 
created by the Amencap Hospital Association dunng 
the previous nursing shori;?ve in the early 1980$ The 
commission had no direct connection with prepara- 
tion of the ANA document Nevertheless, the AMA 
considered the commission's agenda to be ak<n to that 
articulated by the nursing association's publication 
and thus «hreatening to the AMA's view of the best 
interests of medicine 

Another reflection of the ongoing conflict between 
nurses and physicians is the intensifving struggle that 
engages the American Association of Nurse Anesthe- 
tists and the American Societv of Anesthesiologists 
The American Association of N^irse Anesthetists is 
persuaded that a series of developments in recent 
years indicate that the American Society of Anesthesi- 
ologists and Its members are acti '^ly attempting to 
eliminate the position of certified 'egiste red- nurse 
anesthetist and gain full control of the practice of 
anesthesia One of these developments is the promul- 
gation of new standards for surgery and anesthesia by 
the Joint Commission on Accreditation of Hospit;;ls 
(JCAH), which the American \ssociation of Nurse 
Anestheusts believes will further restrict the hospital 
practices of nurse anesthetists The American Asso- 
ciation of Nurse Anesthetists has retained a Wash- 
ington law firm (Arnold and Porter), well regarded for 
Its expertise in antitrust issues, to studv the possi- 
bihty of bringing suit against the JCAH m an eifort 
to alter the new standards, which take effect on Janu- 
ary 1, 1988 Anothei development of concern to the 
Association is the closure since 1981 of about one 
third of the nation's programs for nurse anesthetists, 
reducing the number of their graduates by almost half 
since then 



In this report, I will discuss some of the mair issues 
that currentK engage the nursing profession, includ- 
ing the shortage of hospital nurses and the bleak out- 
look for attracting more people into the field the sta- 
tus of the longstanding disagreement within nursing 
over the educational preparation of registered nurses, 
and current federal policies in relation to the held The 
Reagan administration has been partially successful in 
Its efforts to eliminate all forms of federal support for 
nursing education, but Congress has refused to aban- 
don the profession in this regard In fiscal 1973, the 
vear in which Congress appropriated the most sup- 
port, the Department of Health and Human Services 
(DHHS) spent $160 6 miUion for this purpose Con- 
gress appropriated $72 3 million for nursing programs 
in fiscal 1987, including $19 million for a new nursing- 
research center at the National Institutes of Health 

Historically, the supply of nurses in the United 
States has fluctuated in relation to the demand The 
current shortage is particularly vexing because the de- 
mand for inpatient care has declined dramatically 
There were 46 7 million fewer inpatient hospital davs 
in 1986 than in 1980, the average hospital occupancy 
rate dropped from 75 9 percent to 63 4 percent during 
the same period, and the number of hospital employ- 
ees fell appreciablv as well, according to the American 
Hospital Association In addition, a total of 414 
hospitals closed in the United Sutes between 1980 
and 1986. accounting for 56,628 beds ^ Given the re- 
duced demand for services and the labor-intensive na- 
ture of hospital ("are. one could reasonablv anticipate 
lavoffs of nurses or at least an adequate upply of 
nurses bv 1986 

Instead, although the national pool of emploved 
nurses is at an all-time high of 1 5 million (68 percent 
of whom work in hospitals) and hospital closures con- 
tinue, the Amencan Hospital Association is reporting 
another nursing shortage, one th. its vice president 
for health care management and patient services, 
Connie Curran, insis*ed in an interview is differen 
and more senous than shortages of the past "Not onl> 
is this the first time a nursing shortage has cut across 
all categories of nurses and all regions of ihr countrv, 
but It IS occurring despite the fact that demand for 
inpatient hospital care is declining " 

The American Hospital Association bases its docu- 
mentation for a shortage of nurses on a survev con- 
ducted bv one of its members — the Amencan Organ- 
ization for Nurse Executives This survey of lOOQ 
hospitals found that the rate of vacant positions for 
registered nurses had more than doubled between 
1985 and 1986, nsing from 6 5 percent to 13 6 percent 
Onlv 1 7 percent of the hospitals surveyed had no va- 
cancies for registered nursej in 1986, as compared 
with 35 percent of hospitals reporting the year before 
Large hospitals found it more difficult to recruit nurses 
tn 1986 than didsmall hospitals Although hospitals in 
all regions had some degree of difficulty in recruiting 
nurses, the problem was worst in the Middle Atlantic, 
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Pacific, and Easi-Nonh Ceniril regions Hospitals re- 
ported that It was particularly difficult to fill positions 
in demanding clinical arc«a, such as medical-surgical 
care, intensive care, emerr.'ency and operating room 
care, and psychiatnc care 

The American Hospital \ssociation attnbutes the 
nursing shortage to a vanety of factors, including 
those cited <ibo\'e and also the advent of Medicare's 
prospective payment system, the proliferation of alter- 
native health dehvery plans that provide nurses wxih 
new career opportunities in the ambulatory setting, a 
sharp drop in nursing school enrollments, what Cur- 
ran charactenzcs as the consistently negative portray- 
al of nurses by the media ( "nurses in the media are 
seen as 'go-fers' for doctors or promiscuous $cx ob- 
jects, but not as the canng responsible professionals 
they really are"), and the disarray m the educational 
preparation of nurses "The culture of hospitals has 
been traumatized in recent years and this disquiet has 
affected nurses no less than physicians or hospital ad- 
ministrators," Curran said 

The economic incentu es of prospective payment in- 
fluence hospitals and physicians to provide care on an 
outpatient basis whenever possible, an^ to make inpa- 
tient stays conform to the limits cstaolished by diag- 
nostic-related groupings One of the consequences of 
this economic equation is that the average hospital 
patient is more severely ill than in the past, because 
less senous cases are treated on an outpatient basis 
The increasing seventy of patient illness, which has 
been documented by the Prospective Payment Assess- 
ment Commission,^ and the subsequent nsing de- 
mand for nu rsing care, is refiectcd by the change in ihe 
ratio of nurses to patients in hospitals The ratio rose 
from 30 nurses lor every 100 pauents in 1975 to 85 
nurses for every 100 patients in 1985, according to the 
American Hospital Assoaation The economic incen- 
tive to reduce the length of hospiializauon alto adds to 
the demand for nursing services, because esaenoally 
the same amount of care must be given m a shorter 
penod Since 1983, the average length of a hospital 
stay has dropped from 7 days to about 6^ days 

The current shortage might be wntten off as just 
mother fluctuation in the labor supply that will cor- 
rect Itself, except for the preapitous decline in the 
number of students entenng schools of nursing The 
number of applicants to all types of nursing programs 
has been dropping since 1983 These programs in- 
clude one year of «tudy leading to cemficauon as a 
licensed practical nurse, two years of study leading to 
an associate degree in nursing, ihree yean leading to a 
diploma, and four years leading to a bachelor's degree 
in nursing The latter three programs all lead to hcen- 
sure as a regutered nurse 

Enrollment of nursing students seeking licensure 
peaked at 230,553 in 1981 and dropped to about 
218,000 in 1985, according to the National League 
of Nursing Be'^een 1983 and 1986, enrollments 
dropped 12 percent in baccalaureate programs and 19 
percent in associate-degree programs In recent years 



the declining interest in nursing has prompted A men- 
can University, Boston University, Duke University, 
and Skidmore College to close their undergrac* jate 
schools of nursing Possible closure has been discussed 
at Geoi^etown University Boston Universitv's board 
of trustees announced its decision to close its school of 
nursing on June 19, citing as reasons a progressive 
decline in enrollment since the mid-1970s and the 
competition of nursing programs at state-supported 
schools, where tuition costs are far lower 

Besides declines in enrollment, another key indica- 
tor of the waning interest among young people in 
nursing comes in ihe annual surveys conducted by the 
Amencan Counal on Education- UCLA Cooperative 
Insututional Research Program Surveys of first-time, 
full-time students entenng the nation's two-year and 
four-year c^'lcges provide annual dau about the size 
► id charaaenstics of that age cohort Kenneth C 
Green, associate director of UCLA's Higher Educa- 
tion Research Insutute, discussed the annual surveys 
in relation to nursing at a conference (June 28 to 30) 
convened by the University of Pennsylvania's School 
of Nursing Green said the surveys show that between 
I9''4 and 1986, there was a 50 percent decline in the 
proportion of first-time, fuU-ome freshmen women 
who planned to punue nursing careers This deduie 
was particularly dramauc dunng the penod 1983 to 
1986, when the proportion of freshman women aspir- 
ing to be nurses fell by more than one '^«rd, from 8 3 
percent to 5 1 percent 

The 1986 survey showed that in the freshman class, 
the number of women intending to be physiaans sur- 
passed tne nu m ber intending to be nurses by a ratio of 
10 to 8 By comparison, ihe 1968 survey showed that 
the number of freshman women interested in nursing 
was more than three times ihe number of women who 
said they planned to study medicine Given these sut- 
ed preferences and the number of students already 
enrolled in schools of media ne and nursing. Green 
satb that 

by 1990 or 1991 Amencan collegea will awAnl lome 14.300 BSN 
(bicheloror science tn nuning] dcfrect compared (Oajmoit 16 000 
MD degrm These la«t numben are truly startling and place the 
much-discussed physinan surplusynuning shortage in a very inter- 
fsttng — and very diflmnt — penpecuve 

A recumng theme that one hean in most discus- 
sions about the declining interest in nursing is the 
argument that the financial rewards for the hospital 
nurse are not commensurate %vtth the responsibility 
Starting salanes are in line %vtth thoce in other careers 
on which many young people embark after college 
graduation, and are above the levels of remuneration 
for many recipients of assoaate degrees who do not 
take nursing posiuons. But hospiul nurses are re- 
warded very httle as they gain more expenence, par- 
ticularly in companson with p 'cians and other 
professionals outside health care Siarung salanes for 
hospital staff nurses ranged last year from a low of 
SI4.772 at one Dallas-area hospital to a high of 
S32.885 at a San Francisco hospiul, according to the 
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Ammcn JfKmU of Sursag * Maximum rates for expe* 
nenccd staff nurses reported by the Amenam Jownst 
rf Nmuig ranged from less than $20,000 at some 
Houston and Dallas hospitab to more than 135,000 
in Houston, New York City, Boston, Baltimore, 
Chicago, San Francisco, and San Diego The top 
rate, 144,000, was reported by hospitab in Boston and 
Chicago 

Several other recent surveys of nurses' salaries pro- 
vide additional documentation of current levels of re- 
muneration in hospiuls The 1986 survey of hospital 
and medicai school salaries, conducted by the Univer- 
sity of Texas Medical Branch at Galveston and study- 
ing 33 hospitals, 16 medical schools, and 28 medical 
centers (represenung a 77 percent response rate), re- 
ported an average annual starung salary for hospital 
staff nurses of $20,340 and an average maximum for 
experienced staff nurses of $27,744 By compansmi, a 
d'^cade eaHur the Umveisity of Texas survey reported 
that starting staff nurse salaries averaged $10,404, 
and an average maximum in 1976 was $13,152 In a 
survey conducted hy the American Hospital Assoa* 
aiion in the spring of 1987 among 1200 hospitab, 
in which some 600 responses had been received by 
August 1, hospitals reported the current average start- 
ing salary for staff nurses as $19,676 and the average 
maximum salary for the same post as $26,362 

Nursmg in tl £ Umted States is characterized by 
great diversity Reflections of it abound in the scope of 
nursing res ponsi bill ues in a variety of settmgs, in dif* 
ferent skill levels, organization of services, and educa* 
iional prcparanon The failure of the precession to 
reach a consensus over issues of cducauonal prep^ra* 
Don has contributed to a widespread belief thai nurs- 
ing IS unable to get its own house in order despite the 
obvious need to do so Curran and an Amencan Hos- 
pital Association colleague, Neale Miller, recently 
wrote "At a ume when the enure system of nursing is 
in turmoil over utlmg issues, we run the nsk of doing 
ourseUes even greater damage through pubUc expo- 
sure of these conflicts 

The essential source of the conflict u a difference of 
opinion over what is adequate educational prepara- 
tion for nursing The ANA has pressed the vien since 
1964 that only nurses with baccadaureate degrees 
should be called professional nurses In 1985 the ANA 
amplified its earlier position of . upport for a baccalau- 
reate education, but it also adjusted its policy to the 
reabty that two thirds of all nurses enter practice with 
associate degrees or diplomas The ANA called for two 
minimum educauonal thresholds a baccalaureate de- 
gree for the professional nurse and an assoaate degree 
for a wrorker to be known as a technical nurse And the 
association urged its affiliated state nurses' associ- 
ations to press for these objectives mthm their owr 
jurisdictions 

Efforts to incorporate the ANA posiuon into state 
licensure requirements for entry into nursing practice 
either through legislation or regulation, have yielded 
results in only one state, although the ANA says that 



many other states (including IHinou, Maine, Minne- 
sota, Texas, and Wiscon» n) are pursumg similar ac- 
tion In January 1966, the North Dakota Board of 
Nursing amended its admimstrauve r-guUtions to re- 
quire the program curriculum for ref istered nurses to 
confer a baccalaureate degree on a stodent majonng m 
nuning, and to require the cumculum for licensed 
pracucal nurses to confer an aisocute degree The 
action, challenged m court by several hospitab, has 
been upheld by the North DakoU Supreme Court. 

The Amencan HosfMtal Association has for many 
years straddled the question of educational (»^epara- 
tion, recognizing that itt member hospitab draw their 
employees from the ranks of «11 types of programs 
The AssoaatMNi mdudei organizations that represent 
the mterests of schoob oonfemng diplonus (some 190 
such programs remam, virtually all of which are oper* 
ated by hoipitab) and baccalaureate programs In re- 
iterating Its support for these difiierent programs m a 
resolutxHi approved by itt House of Delates m 1966, 
the Association added that it believes that 

a baccaUurttte dcfree tbeuU be u a««inbk ffoal far ach uiKkat 
and pncaanf aiurae, n or from aa aaaoaate or diploma prafram, 
and proviaKNi mmt be made far creditmg tiKir ooune and cxpcn- 
ena toward the baocalauitate dcfree 

One of the Amencan Hospital AssocutxHi's affih* 
ated membership groups, the American Organixatioa 
of Nurse Executives, broke with the parent assoaation 
last October, when its membership voted m favor of 
imposing a requirement that a baccalaureate educa- 
tion should be the basic preparation for practice in 
professional nursing The organization's membership, 
composed 4000 hospital nursing execudves, also 
voted to endorse the Gephardt bill mentioned above 
The organizauon's action annoyed the Amencan Hos- 
pital Assoaatloa's f»-estdent, Carol M. McCarthy, 
leaving her m the crosscurrent of conflict between hos- 
pitab and nurses The leadership of the Amencan 
Organizauon nf Nurse Executives has let McCarthy 
know that it is considenng abandoning the organiza- 
tion's afliUation with the Amencan Hospital Assoch 
auon unless she denKxiscrates a commitment to pur- 
sue more aggressively the main goab of the nuntng 
profession that relate to hospitals 

The Amencan Assoaauon of Colleges of Nuning 
and the National League of Nuramg — theorgaiuza- 
tion that accredits all schools of nuning — also share 
the goal of consolidatmg educational preparauon 
around two kinds of nurses professional and techm- 
cal But the League's membership, reflecting its frus- 
tration over nursing's inabibty to reach a consensus on 
the issue, directed the League's leadership, through a 
resolution adopted at its annual meeting in June, to 
abandon the issue and direct its energies to broader 
goab, includmg the development of a national health 
plan The League's decision to cast aside the interne- 
ane struggle that has long and often unproducDvely 
embroiled nursing orrurred when, practically speak- 
ing, the goab of two preparatory tracks, lodged in 
educauonal setungs rather than in hospitals* and the 



ERIC 



56 



THE NEW ENGUND JOURNAL OF MEDICINE 



closure of diploma schools have been lanrely achieved 
(Table 1) 

The issues in educational preparation have been 
largely ignored bv the federal government, but in oth« 
er respects Washington is becoming more involved 
with the profession The shortage of hospital nurses 
has triggered broader congressional interest in the 
profession, and legislation is moving to address it Sen* 
ator Edward M Kennedy (D-Maas ) has taken an 
early congressional lead in addressing the problem, 
but the real legislative champions of nursing over the 
Vears have been Senator Daniel Inouye (O-Haw^n) 
and Representative Edward R Madigan (R-Ill ) 
Even at the DHHS, which has asserted that because 
there are plenty of nurses all educational support 
should be terminated, officials are discussing the 
shortage, ai the initiauve of its undersecretarv, Don 
M Newman The discussions with Newman have 
concerned the steps that the government can take, 
short of legislative or regulatory initiatives, to demon- 
strate us concern about the shortage The answers 
have been minimal DHHS approval of a new nation* 
al sample survev of registered nurses, an activity the 
department has periodicallv conducted (1977, 1980, 
and 1984) but on which the Reagan administration 
was dragging its feet before the shortage emerged, im- 
plementation ofstudies costing Si million (as directed 
bv Congress in the fiscal 1987 supplemental appropri- 
ations bill) to address the issues of recruiting and re- 
taining nurses, and the likely convening of a workshop 
to discuss the problem The fiscal 1989 budget of the 
DHHS, which IS still under development, currentlv 
maintains the administration's long-held position in 
relation to nursing education all support should be 
terminated 

Congress has taken more definitive, though still 
minimal, »ction in relation to theshortage The Senate 
Labor and Human Resources Committee reported 
legislation (S 1402, Nursing Shortage Reduction Act 
of 1987) on July 7 that would authorize $5 million to 
studv the problem and to fund innovative projects de- 
signed to alleviate it The principal activity that has 
involved nursing and the DHHS is the support of 
nursing students and schools The level of these subsi- 
dies reached their peak in 1973, when Congress appro- 
pnated S!6C 6 million for these purposes But long 
before the Reagan admir*<^ 'ration amved, however, 
this support began to wane as a consequence of the 
growing supplv of nurses Since 1981 Reagan has 
sought to tenninate support for nursing as well as all 
other forms of support for health-protessions educa- 
tion that were authorized under the Publu Health 
Service Act Congress has repeatedly thwarted this 
effort, and in fiscal 1987 spending for nursing-related 
activities at the DHHS will total an estimated $72 3 
million 

These activities are administered in two agencies — 
the Health Resources and Services Administration 
(HRSA) and the National Institutes of Health (MH) 
HRSA will spend $53 3 mill lon this vear, the hulk ol 
which supptjrts institutions with programs for ma^- 



Sepi 3. 1987 



Tabto 1 Qrafkiatnnt from R«g»ttrw Nutm Programs. 1970 
1960. and 1966. Aooordwig to ih« National La^jus of Nunmg ' 





IT 


70 




K 
























22 iil 


(32 3) 


14 495 


(19 M 


II 


496(14 


4) 






(26 6) 


36 034 


(47 7) 


43 


I90<32 


7) 


Bachelor of Science 


9069 


i2l 1) 


24 994 


<33 h 


26 


363 (32 


9) 


ID Nurting 











ter's and doctoral degrees {$16 7 million), with pro- 
grams for nurse practitioners and nurse midwives ($12 
million), and with trainceships for professional nurses 
($117 million) The NIH became a relucrant new 
partner in nursing pursuits wheii Congress created, m 
the Health Research Extension Act of 1985 (P L 99- 
158), the National Center for Nursing Research last 
year and sited it at the Institutes' Bethesda campus 
President Reagan iwicc vetoed legislation ihat con- 
tained a directive to create the research center, but in 
both instances Congress overrode hu action 

The center, which amounted to an enlargement of a 
less extensive nursing research enterprise at HRSA, 
has been granted a sizable budget for a new activity in 
these times of stringency In fiscal 1987, the center wU 
spend about $25 million in granu for research and 
training Ada Sue Hinsh^<¥, who was a professor and 
director of research at the University of Arizona's 
College of Nursing, became the new center's first di- 
rector on June 7 Madigan, the ranking Republican on 
the House Energy and Commerce Subcommittee on 
Health and the Environment, championed the cause 
of the nursing research center Akhough the NIH ini- 
tiallv regarded the new research center as detracting 
from its cvemding mission in biomedical research, 
NIH Director James P Wyngaarden, in response to 
a question asked by Representative Carl D Purcell 
(R-Mich ), testified on Ma:ch 17 before the House 
appropriations Subcommittee on the Departments of 
Labor, Health and Human Services, Education and 
Related Agencies that the \IH's institute directors 
and leadership now support the activity "Oh yes, 
once the decision was made, everybody has gotten 
behind it," Wvngaarden said Creation of the research 
center was perhaps the one legislative initiative in re- 
cent years that has been embraced by all of the nurs- 
ing profession's countless factions 

Before Hinshaw's arrival. Dons H Merritt served 
as acting director Appearing on March 17 before the 
same House appropriations panel, Merritt defined 
nursing research as "a scientific study which provides 
the rationale forelTective nursing practice in the home, 
in the hospital, in the community and m the work- 
place It crosses the hfe span from the fetus 0 the 
(Ktc)genanan " Merntt said the center would give 
pnoriiv loinvMiimtor initialed research in new andemerVn(j hi^h- 
prmriiv areas supporl ol healih promotmj^ behaviors, emphaits on 
ili^raif prevention the care of an a^ni^ population coping wiih 
(jirouenic elTccts jecondirv lo neceujry and life savinif iherapies 
titrrrijiivf measures of providing nursing inierveniinns for paiienis 
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and familmof individuals wiih AIDS (arquirrd immunodrficirncv 
svndromr] and Alzhnmpr s disease and (he ethics ol decision mak- 
ing in therapeutic choicn 

In recent years, u the administration has remained 
steadfastly opposed to federal supporr for education 
in the health professions and as nursing has sout^ht 
to expand its domain throjgh the creation of inde 
pendent practices and direct retmbursement, the nurs- 
ing lobby has devoted more ot us energies (but still 
far less than do hospitals and physicians) to develop- 
ing more binding ties to Medicare Nursing has be- 
come more sensitive to the program 's vast influence on 
the profession and hospital operations, because of the 
effects of Medicaie's new hospital-payment scheme 
and because of the proposal by the administration in 
IIS fiscal 1988 budget to ehmtnaie (at a projected sav- 
ings of S3 10 million) Medicare's support of clinical- 
education programs in nursing and allied health pro- 
fessions 

The relatively new elTorts of nursing to seek direct 
payment from Medicare have placed the profession at 
direct odds with organized medicine, which, given all 
the other pressures for change in the traditional meth- 
ods of delivenng heath care, is in no mood to yield 
ground to the interests of any other provider Never- 
theless, nursir'^ has made ^me headway in establish- 
ing more direct relations between Medicare and the 
profession 

The most successful link that has been esublished 
between Medicare and nursing in relation to direct 
billing came as a consequence of legislation enacted 
as part of the Omnibus Budget Recoaaliation Act 
of 1986 {P L 99-509) After a transiuon penod (Oc- 
tober 1. 1987, to December 31, 1988), all anesthesia 
services furnished by certified registered-nurse anes- 
theusts will be paid under Part B on the basis of 
a fee schedule estabhshed by the OHHS When a 
claim ts filed, payment wi>! be made to the nurse 
anesthetist or to a hospital, phyiiciai, or group 
practice with whom such nurses are er„ployed or to 
whom they provide services under contract A nurse 
anesthetist (and hts or her employer) must accept 
Medicare's fee as payment in full for the services 
rendered 

Nursing IS also pursuing another path to direct pay- 
ment, through Icgulatton introduced by Representa- 
tive Gephardt The measure would authorue the 
Health Care Financing Administrauon to contract 
with community nursing and ambulatory care centers 
In much the same fashion that Medicare now con- 
tracts with health maintenance organizations The 
nurse- sponsored organizations would provide all 
Medicare Part B services except physician, x<rav, an^i 
laboratory services The bill has attracted 70 House 
sponsors, and efTorts are beii^ made to incorporate 
the measure tn the next omnibus budget* reconcili- 
ation bill The AMA's House of Delegates approved a 
report at the Association's recent annual meeting, 
filed by its board of trustees, which expressed strong 
opposition to the legislation 

The issues facing nursing are manv, and therr are 
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no easy answers for anv of them The data and tne 
demographics indicate that there will be no rapid re- 
versal in the current imbalance between the growing 
demand for hospital nurses and the available supply 
Among the realities that must be acknowledged is the 
change in values m American societ> that influence 
how voung people choose careers The dominant goal 
of college freshmen 20 >ear$ ago was ''developing a 
meaningful philosophy of life '* That goal has now 
been replaced by "being very well olT financiallv." 
surveys show ^ 

It IS clear from the literature and. most recentlv. 
from some interesung focus-group discussions con- 
ducted under the aegis of the American Hospital 
Association that, as the Associauon said in a new 
publication, "nurses want and need both recogni- 
tion and respect for their hard-won knowledge and 
skills Nurses need to know that others in the 

health care system value their contributions 

Central to any strategy that seeks to improve the lot 
of nurses and thus to begin to address the problem of 
shortage is the need to recognize the interdependence 
of nurses, hospital administrators, physiaans, third- 
party payers, and pauenU Unless all parties are in- 
volved in the dial<^ue as nursing charts its future, the 
conflicts that dominate nurses' relauons with physi- 
cians — at least at a collective level — will prevail 
Although this point was not the focus of the dis- 
cussions at the University of Pennsylvanu's recent 
conference, it certainly vvas »he sense of those in 
attendance 

One of those attending, Dr Samuel O Thier, presi- 
dent of the Institute of Medicine, the organization 
that conducted the last comprehensive review of is 
sues in nurstng education,* said that without broad 
participation, progress will be difficult He elaborated 
on his views ifi this regard m an interview 

The issues surrounding nursing are so central to t iMlA ast that the 
tncdical profeuKw can't allortt to waich from the iideluK* Ptiysi- 
aani muit balance their compedtive oonccrm toward nursmf with 
a keener recognition tn.it hotpttab cannot opetatc without nunes 
And we must alj be sensitive to he tact ihat wnat'i more tmportani 
ihan proTeuKMul prerogatives is detigning a sysiem that best meets 
the needs oT patients 
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Prepared Statement of Senator John Heinz 



Mr. Chairnan, 

I commend you for convening this hearing on such ar urgent 
and difficult problem. This nation's shortage of nurses, 
particularly In the critical care areas, is a growing concern 
and by all estimates will continue to grow In the coming years. 

The prospect that we might soon not have enough qualified 
nurses to meec our needs for medical care In hospitals, nursing 
homes and In-home settings Is certainly unsettling. Hospitals 
unable to find enough nurses will be forcec3 to reduce hospital 
beds, delay som** medical procedures, or place Increasing demands 
on their existing nursing staff. Hospitals have already found 
themselves closing critical care beds because there were not 
enough nurses to adequately staff them. In some cases, patients 
have been turned away from hospitals because there are not the 
nurses to take care of them. It is Ironic that cur efforts over 
the years to Improve access to hospital care through health 
Insurance coverage should be thwarted by a looming shortage of 
trained professionals to provide that care. 

This Impending emergency is the result of a number of 
factors. An Increasing prominence of elderly and more frail 
persons, a greater prevalence of certain protracted Illnesses 
such as Alzhelmer»s and AIDS, and a Improved ability to sustain 
life Is accelerating the demand for skilled, bedside nurses. 
Medicare's Prospective Payment Systein has cnly made th demand 
greater. While hospitals may find themselves with fewer 
patients under PPS, these patients are sicker and require more 
Intensive nursing care. In order to minimize hospital stays, 
hospitals are using more nurses around the clock to expediently 
provide the necessary care before the patient Is discharged. 
All of these factors contribute to the Increased need for 
clinical nurses. 

There are also a myriad of factors within the field of 
nursing which serve to further compound the shortage. The 
shortage of nurses has not, as would ordinarily be expected, 
resulted In a corresponding Increase In nurses pay. A recent 
UCLA study Indicates that, compared to ten years ago, fewer 
young women entering higher education are considering a career 
In nursing. Weekend and shift work make balancing a career In 
nursing and a home and family even more difficult than the 
typical 9 to 5, five day a week career. Furthermore, the 
Increased demands being placed on nurses without comparable 
recognition of It In terms of pay and In many Instances, 
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professional respect, make for dissatisfaction and a high turn- 
over rate. 

Short staffing means that nurses are each responsible for 
more seriously 111 patients than In the past. They do not have 
the time to offer nelr patients the special attention that the 
sick need and, by vocation, nurses want to offer. When a nurse 
doesn't have the time to hold a hand to reassure someone facing 
surgery, wipe a fevered brow or adjust the pillows so that the 
patient can s«^e the leaves changing on the tree outside the 
window, the patients suffer, not In quantifiable terms, but they 
lose the sensitive attention the 111 need. In the same sense, 
nursing Is a field that attracts the very compassionate. When 
they are unable to have the Interaction with their patients that 
has come to be known as "nursing," their satisfaction In their 
work diminishes. 

Today we are confronting a complicated crisis In a field 
In which there Is no leeway or substitute. It has been said 
that a patient Is hospitalized, not as much for physician care, 
but rather to receive necessary nursing care. A shortage of 
nurses translates Into hospitals being forced to close beds and 
patients receiving less personal attention from tired, over- 
worked nurses. Any solution to this Issue will require a 
combined effort of government, hospital administrators and 
nurses themselves. These efforts should focus not so much on 
the symptoms and short-term stop-gap measures, but address both 
the Immediate and long range problem of how to attract and 
retain enough clinical nurses to meet our Increasing needs. 
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Prepared Statement of Charles Jenkins 



The American Hospital Association, which represents nearly 5,400 institutions 
and over 45,000 personal members, including the 4,000 members of the American 
Organization of Nurse Executives, is pleased to have this opportunity to 
present its views on the current nursing shortage Hospitals are deeply 
concerned about this manpower crisis because of the increasing demand for 
highly skilled nursing personnel. 

I am Charles Jenlclns, a former member of the AHA Board of Trustees, and chief 
executive officer at Helix Health System, which is composed of Union Memorial 
Hospital, a 3S3>bed institution, and Franklin Square Hospital, a 421>bed 
institution. With me today is Dr. Margaret McClure, Executive Director for 
Nursing at New York University Medical Center and AONE past president. Dr. 
NcClure and i would Mice to discuss AK»> concerns about the nature and extent 
of the nursing shortage and the role that the federal government can play in 
assisting the health care industry to avert a crisis. 



Shortages of nurses have »ecurred over the years. The current shortage, 
however, is more serious than previous shortages in that, for the first time, 
the shortage cuts across all regions of the country, all types of hospitals, 
and all types of nurses. 

The average percentage of vacant positions for registered nurses in hospitals 
doubled between September 1965 and December 1S86, almost reaching the levels 
of the last national nursing shortage of 1979. Over half cf the hospitals 
responding to an AHA survey earlier this year reported that a shortage of 
staff registered nurses was a problem for their institutions. Some variation 
does exlst--nore hospitals with over 300 beds and hospitals in urban areas 
characterized their problem as severe— but almost one fifth of all hospitals 
reported that the shortage was severe. Hospitals facing a shortage are 
Increasingly filling budgeted vacant positions with temporary staff. The mean 
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number of RN shifts filled by temporary and/or contract personnel rose from 
6.7 in September 1985 to 10.8 in April 1987. This strategy is a costly and, 
at best, a short*tern solution to address the shortage 

The situation i? exacerbated by a growing demand for more skilled personnel as 
a result of the increase in the severity of illnesses and intensity of 
services needed by today's hospital patients. Increasing severity of illness 
and the consequent rise in the level of nursing care required is reflected in 
the changing ratio of nurses to patients, which rose from 50 nurses per 100 
patients in 1975, to 85 nurses per 100 patients in 1985— a 70 percent 
increase. Shortened length of stay and greater use of outpatient services, 
rising patient acuity, anci increasingly sophisticated :Mdical technology point 
to a continued demand for more highly skilled registered nurses for the short 
and long term. 

Demographic trends are projei:ted to heighten the need for skilled nursing 
services in hospitals as well as long-term and home care agencies. The 
elderly, who are hospitalized more frequently than average and stay longer 
once admitted, are projected to make p 21 percent of the population by the 
year 2040 as opposed to the current 12 percent. In addition, the over*85 
population— the fastest growing subsegnent of the older population— uses twice 
as many hospital days per capita as persons aged 65 to 74 years. These 
patients require more intensive and complex care, generally labor-intensive 
nursing services. Hospitals are thus bearing the burden of providing 
intensive nursing care to patients with rising acuity levels and a wider range 
cf services to the growing elderly population, creating the need for Intensive 
nurse recruitment programs. 



There are three general factors contributing to the nursing shortage: a 
diminishing applicant pool to nursing schools, staff turnover In hospitals, 
and rising demand for regi stated nurses both within and outside hospitals. 
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Th« supply of rmt nurM graduates is txpactad to dacrMSt wall into tha naxt 
dactfia bacausa it ia baco«ing hardar to attract tatantad paopia into tha 
fiald. Adaissions to ait typaa of nursing sclwols, aa raportad by tha 
Natlonai Laagua for Nursing, dropped by naariy 20 parcer.i froa Juiy 198S to 
July 1986. Othar caraara that proaisa aora prastlga and higher wages such as 
aadtcina, law, or engineering are acre accessible and attractive to talented 
wooian who would traditionally have pursued nursing and teaching careers. 

Staff retention Is also a problem. The National Association of Healthcare 
Recruitaant Nurses reports turnover within hospitals at approximately 20 
percent ----a posaible reflection of dissatisfaction with increased workloads, 
low wages, and limited upward mobitity. if estimates of recruitment, 
orientation, and replaceiiant costs are totaled, the average cost of turnover 
>^ $:rO,000 per nurse hired, with a 20 percent turnover rata, hospitals are 
spending $3.2 million annually simply to replace vacant positiona with no 
guarantees of better educated or more experienced nurses. Hospitals are 
trying to develop innovative Incentive programs and improvements in «he work 
environment to reduce this expanse. 

Finally, the composition of nursing personnel employed in hospitals has 
changed since 1984. Hospitals Increasingly employ a larger proportion of 
registered nurses relative to licensed practical nurses and nurse aide/orderly 
staff. Almost one-ha'f of hospitals reported an increase between 1986 and 
1987 in the number of registered nurses employed; a corresponding 3P percent 
of hospitals reported a decrease In licensed practical nurses and a 38 percent 
decline In nurse aide/orderly staff. Rising patient acuity and greater cost 
savings with a smaller but mora highly skilled registered nurse ataff are two 
possible explanations for this change. Furthermore, as aora and more skilled 
care is furnished outside the hospital, in nursing homes and at home with the 
assistance of skilled nuralng personnel, the need for highly trained nursing 
staff will continue to grow. 
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RESPONSES TO THE NURSING SHORTAGE 



The aver increasing demands for skilled nursing personnel make continued 
funding of education programs more necesrary than ever. AHA believes that the 
federal government should expand its support of nursing education. It is 
critical not only that the federal government not cut back on current *upport 
under Medicare for t'a direct costs of nursing education, but that it also 
expand its support, in expanding support for the costs of clinical nursing 
educat' n, AHA recommends that Medicare recognize the diversity in nursing 
education by supporting both hospital- and collegiate-based programs. 

Current funding for entry- level nursing education is inadequate. In order to 
attract and maintain qualified individuals in undergraduate nursing programs, 
it is essential that federal funding and financial aid be increased. Also, 
targeted funds to support educational mobility opportunities for the 450,000 
licensed practical nurses in this country are needed as hospitals shift the 
skill nix of heir nursing staffs In favor of register.'j nuMes. Educational 
fflobilility programs are uniquely designed to enable licensed practical nurses 
to acquire the nursing education needed for registered nurse licensure. 

Funding for entry level nursing education is essential, but should not eclipse 
funding for advanced nursing education. AHA surveys indicate that over 50 
percent of hospitals report middle managerdnt vacancies— jobs that require 
advanced nursing education. Other special' sts such as nurse practitioners or 
nurse anesthetists are also important to meet the practice demands of a 
rapiJIy changing delivery system 

AHA recognizes tne need for innovative pre ims to address both retention and 
nursing canj delivery. As noted eat iier, improved retantion could provide 
significant financial and human resource benefits AHA supports a study of 
hospitals which have improved retention and th ^esting of new strategies. 
The rapid changes in technology anr< hospitil patient acuity point to a need to 
support studies of nursing care delivery models that will meet patients' needs 
into the next c tury. 
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Of courst, Making funds avi^ilablt to aducatt additional nurses will not solve 
tha problaM unlass hospitals ara abia to pay nursas tna competitive salaries 
needed to attract people Into the profession. Adequate compensation will not 
be possible if hospitals are net aiJequataiy paid f ^r the care being 
delivered. Thus, one critical way the federal government can vnd must help in 
addressing the nursing shortage relates to its role in financing health care 
services. 

The federal government can play several roles in this regard. One is to help 
atiaulate private sector health insurance coverage for ivorkers and their 
dependents. Another is in financing care for the medical I y indigent, those 
unable to obtai.. adequate private health coverage. This Is accomplished 
primarily through the Medicaid program. The federal government must insist on 
adequate provider payment for Medicaid services given the increased 
flexibility granted under OBRA 1981 in setting payment levels. 

Finally, the federal government must provide adequate payment to hospitals 
under the Medicare program. The most recent data indicate that many jf the 
assumptions— concerning both changes in the intensity or case mix and 
Inflationary pressures— made over the past four years in setting prices have 
been incorrect. Permease costs have risen substantially since the first year 
of prospective pricing, in contrast to the assumptions made by ProPAC, 
Congress, and the Administration in setting update factors. This supports the 
observation that intansity is rising within DRGs; yet, price increases since 
the inception of PPS have not kept pace with this change in hospital case 
mix. in addition, data on hospital wages available from both AHA surveys and 
the Bureau of Labor Statistics indicate that the market basket used by HCFA co 
set prices does not accurately reflect inflationary pressures facing hospitals 
for nursing and other personnel. Hospital wages appear to have risen faster 
then wages in other sectors of the economy, which would be consistent with the 
reported shortage of nursing and other piofessionat personnel, although the 
HCFA market basket relies extensively on non-hospital wage data. To correct 
this proble,.., HCFA should be directed to base the labor component of the 
market basket on hospital wages rather than on a combination of hospital and 
non-hospital wages. 
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LEGISLATION AFFf'CTiNG THE NURSING SHORTAGE 



The Finance Committee has two bills before it this year to address the nursing 
shortage: S.1765, the Nursing Manpower Shortage Act of 1987, introduced by 
Sen. Mitchell, and the Medicare Nursing Practice and Patient Care Improvement 
Act of 1987, to be introduced today by Senator Ourenberger. Both of these 
bills contain important ways for Congress to address the nursing shortage. 

S.1765 has five parts: 

1 A new program— mode I od after Medicare financing for physician 
education — for financing the clinical education of nurses pursuing 
masters and doctoral degrees; 

2 Community Nursing Organization demonstrations, enabling nurses to 
provide ambulatory and home care services to the elderly on a prepaid, 
capitated basis; 

3 Medicare and Medicaid reimbursement to nurse practitroners for 
certification and recertif ication viS'ts for nursing home care; 

4. Medicare reimbursement for certified nurse midwives and pediatric 
nurse practitioners, and 

5. A study of the impact of current Medicare and Medicaid regulations on 
the nursing shortage 
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Smtor Ourtnb«rg«r's bill would authoriz* grants and contracts to hospitals 
and nursing hoMS for daiionstrating and tvaluating the cost-tf foctiveness of 
Innovativt nursing practica nodals and Methods for improving tha nurse's role 
and working conditions. 

ANA applauds these senators for foraulating potential solutions to the nursing 
ahortage. We believe that both bills contain provisions that help to address 
the ahortage and look forward to working with the sponsors and the rest of the 
coiwittee in refining these proposals as they move forward. 



ANA recognizes that a shortage of registered nurses is not only a problen for 
Its MMberaliip but also a challange that aay adversely affect the quality of 
health care delivered to the AMrican public, rffth this in aind, the ANA has 
foraed an ad hoc coMiittee to study the current nursing shortage and aake 
recoMendatfons to the AHA loard of Trustees within six Months. Other 
initiatives undertaken at ANA include ongoing national data collaction to 
quantify the scope and iapact of the shortage; technical assistance Materials 
on recruitaent and retention strategies to assist hospitals to respond 
affectively; and a national public relations ciinpaign to iaprove the iaage of 
nursing and enhance its attractiveness as a career choice. 

i want to offer to this aubcoMMittee the expertise and inforaation developed 
by the ANA as you proceed in your deliberations. «e are coaaitted to seeking 
new strategies to address this huaan resource probloM and Maintain the level 
of high «llty care provided to patients within our aeaber institutions. 



CONCLUSION 
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Prepared Statement of Senator George J. Mitchell 



Good morn. ^. We are here today to examine the current 
shortage in the supply of nurses in our nation's hospitalsr 
nursing homes and home care agencies. We will examine the 
causes of this shortage and look to possible solutions to 
this critical problem which affects the health care of all 
Americans, but in particular the elderly, who west rely upon 
^ disproportionate share of nursing care to survive. 

r 

Since the days of Florence Nightingale, when women had few 
career options outside of marriage, nursing has been 
considered an honorable profession for women. But women's 
lives and options have changed dramatically since the 19th 
century. According to a recent survey by the Higher 
Education Research Institute at the University of California 
at Los Angeles, for the first time in our history there are 
more freshmen women in four-year institutions aiming for 
careers as doctors than as nurses. 

While this is indeed a testiment to increasied opportunities 
anC equality for women in our society, it has a detrimental 
effect upon the need to continue to provide an adequate 
supply of nurses in the nation's hospitals, nursing homes, 
and other health care facilities. 

As our population ages, the need for nursing care increases 
- particularly, the need for nurses with specialized 
training and competency in geriatrics and rehabilitation. 

Unfortunately, the supply of nurses and enrollment in 
schools of nursing are declining. According to the latest 
federal projections, by 1990, demand for 
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baccalaureate-prepared RNs will exceed the supply by 
390,000; by the year 2000, the gap is expected to grew to 
more than a million. 

In recent months we have read about a shortage of nurses 



here in the District of Columbia which created a serious 
problem for one of the local hospitals. This problem is 
widespread and affects institutions in both urban and rural 
areas. The Maine Mpdical Center - the largest and most 
comprehensive hospital in my state with an occupancy rate of 
over 95% - has been forced to eliminate the use of 10 beds 
because they cannot find the nurses to staff them. 

The reasons for the current situation are complex, and the 
solutions will not be simple. We must examine the causes of 
this problem and work together to develop workable 
solutions. 

Earlier this year I joined with Senator Kennedy and others 
in sponsoring legislation which is intended to establish 
programs to reduce the shortage of professional nurses. 
This bill, the Nursing Shortage Reduction Act of 1987, 
passed the Senate on August 5 and is awaiting action in the 
House. I am hopeful that this legislation will be enacted 
into law before the end of the year. 

On October 7, I introduced the Nursing Manpower Shortage 
Act, which would provide payment for direct graduate medical 
costs related to nurse clinical training through the 
Medicare program. 

Each of these bills attempts to address the nursing shortage 
in a different way. Senator Kennedy'^ Dill is intended to 
address the RN staff nurse shortage, while mine is intended 
to provide a career track for the graduate level nurse. 
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One of the reasons often cited for nurses leaving the 
profession is a lack of career advancement beyond the first 
few years. While the entry level rn makes a reasonable 
salary, within 5 to 7 years she has peaked out in terms of 
income and responsibility. My bill would create incentives 
for nurses to go on beyond the baccalaureate level to pursue 
careers as nurse practioners, nurse midwives, aid Master's 
and Doctoral leve^ nurses. 

I look forward to working with interested organizations m 
reviewing and impioving the provisions of the Nursing 
Manpower Shortage Act. I hope that this hearing today will 
be the beginning of constructive dialogue between the health 
care community and Congress in finding workable solutions to 
the nursing shortage problem which may threaten the health 
care of all Americans. 
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Prepared Statement Senator John D. Rockefeller IV 



RJC 



Thank you, Mr. Chairman. I know how concerned you are about 
the nursing shortage emerging throughout the country! The 
legislation you have introduced, the "Nursing Manpower Shortage 
Slav a ar^Jtr ^^'"Ptll^"^ ^or the federal government to 

?or tL^ron^ alleviating this problem. I commend you 

th^. nrn^r^''^^''^" ""^^^"^ increasing awareness of 

this problem ir Congress and by trying to develop solutions. 

As a rural and poor state. West Virginia often finds itself 

th "i^Vo^'rir ^" P-f— « - -dicine and teach! g 

nf felt as acutely or broadly in other states. In the 

AIL nursing, however, it appears that we are by far not 

drop hosDi^a^^ar' """"'^^ ^''^^^^^ ^^^^"^ enrollments 

nn?oU ^ reporting vacancies, and the demand for 

nurses by other aspects of the health care industry is growing. 

These same signs of the nursing shortage appear in my state 
some Of our nursing education programs are struggling to 

increases. One of our major hospitals, in Charleston, would hire 
as many as 100 new nurses if they could find them. 

r^i..r]y ^sP^^^ally disturbed by what nurses tell me. They are 

"""''u^^ shrinking of their ranks. They say th^ 

fre not .^hh''^^'" hospitals are growing, while their salaries 
are not and working conditions don't improve. They honestly 
to work iT ^"^'''^ °' ^''^ endangered. wJIen a nu se has 

acute pro^lems■"°^^ ^^'^"^ patients with more 

acute problems, it seems we should be worried, too. 

severe'anS^?i""^^ ^ believe Congress must try to help prevent a 
kno! fh^ c T^^"" """^"9 shortage from occurring. As you 
know, the Senate approved Senator Kennedy's "Nursing Shortage 
Reduction Act« in August. Once the House acts on i?, that b!ll 
will make it possible to experiment with various approaches to 
I'-proving the recruitment and retention rates for nurses. 

to he^^^att^.o^^^^'^"^^ government has a special responsibility 
to help attract lower-income and minority citizens into nursina. 
There were serious cuts in nursing and medical education ^ 
Hf™^?"'*\'r ^^''^y Reagan years, and those cuts have 

directly shut out students whose families can't afford the cost 
lit's'l^nw M^-^^ financial aid must be extended and 

let s link it whenever possible to service in shortage areas. 

other''ederaPh^^?^'^ ^"^P^^tance of Medicare, Medicaid, and 

t^e co^ts of nnr. nn P^^^"-"' contributing their fair share to 

""■'^'"^ education and nursing services for the 
elderly, the poor, and others served by those programs! 

But as or more importantly, the he^lfh , ^ 

nursing schools anH «r»,^..c= i neaith care industry, 

have to reach out to men. Those^Lh^ i effort- are goinq to 

there^^^\^.^rio^-iL^:^^i?n:-s:-/^f:-,r.nf;^.^f-^ 

organizations i n a oosf t' , nn ^ "'tnessos also represent 

.n%.,.c3tion! a:a\rthe\° a h^^arV:nd:s?r;"tiat'''1r\r^'"' 

:?a^"^yt.rohe:o",^:,.'?%s--- p-f" n^"^n:JLr:^-\. 

rather than later !- ,n ."^\^''"°" ^^""^^ 

nu.ses are available X X-.ire/.lTT, ZV^ll^ 

O tin 
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Prepared Statement of Neville Strumpf 



Nr. ChairiTian, I am Neville Strjirpf, Ph.D., R.N., Assistant 
Professor and Director of the Geriatric Nnrse Practitioner 
Program in the School of Nursing at the University of 
Pennsylvania. Today I am testifying on behalf of the National 
League for Nursing (NLN) which is the official accrediting agency 
for nursing education, and represents approximately 2,000 
agencies and 15,000 individuals dedicated to improving the 
quality of health care through nursing education. 

The NLN very much appreciates the opportunity to present our 
views and recommendations on the critical problem of the nursing 
shortage facing the nation. We also want to commend this 
Subcommittee for holding hese hearint^s and for its willingness 
to consider a federal response to this health care crisis. 

At the outset, we would like to emphasize that the current 
shortage of registered nurses .s a multi-faceted problem. At the 
same time, however, it is a problem that has been extensively 
examined and for which there are a number of thoughtful and well 
documented recommendations. Part of the probleir facing us today 
IS a failure to implement these recommendations. The NLN believes 
that we must take steps to implement both short-term and long- 
range plans to assure an adequate supply of nurses across the 
health delivery system. Failure to do so threatens the quality 
and accessibility of health services for all and especially for 
our most vulnerable elderly and low income citizens. 

The in.pact of the nursing shortage is particularly 
threatening to the more than 30 million Americans over age 65 who 
are entitled to benefits under the Medicare program. This segment 
of the population uses health services more extensively and is 
therefore at high risk for the consequences of inadequate or non- 
existent nurse staffing. The eld irly are typically victims of 
chronic diseases and can benefit rrost from nursing care, both in 
the acute phases of i. Iness and especially in post-acute care 
sett ings . 
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Furthetr the NLN believes that shortages of appropriately 
qualified nursing personnel substantially affect the quality of 
care and the prospects for recovery and rehabilitation. The 
chronically ill — a growing portion of the Medicare population 
— need nursing care that is continuous and affordable and 
assists them to maximize their ability to lead healthy, fully 
functional and productive lives. Current deficits in the 
availability of nursing services compromise our capacity to 
assure quality and waste our limited resources. 

P-OCUmentatlOn OL IhS. Mursmg shortage 

It IS apparent from our review of the evidence describing 
the scope and magnitude of the nursing shortage that solutions 
will have to be designed to address a series of different 
problems. NLN data reveal that 1986 admissions and enrollments 
for nursing education programs continue the dramatic downward 
spiral that began in 1983. Preliminary analysis of our data show 
that overall enrollment decUned by more than 11 percent m 1986, 
following annual declines of 13.4 percent in the two prior years. 
Admissions to baccalureate programs alone experienced a 17 
percent drop in 1986. Part of this trend may be due to changing 
demographics, but we believe that more and more young people are 
also facing many attractive career opportunities from which to 
choose. Thus, nursing must compete with other professions as 
never before in today's market. 

For these reasons and more, we believe that the current 
shortage is lik^lv tn 

jwM4.fi> aiiCGiu. n tecent 

report to Congress from the Department of Health and Human 
Servicet, on health manpower needs for the health delivery system 
projects requirements for 390,000 nurses with baccalureate 
degrees by the end of the decade. Compounding the problem in the 
future IS the general decline in the pool of college age persons 
as a result of falling birth rates. 

Turning now to more current evidence of the shorcage of 
nurses, we call you. attention to the recent survey by the 
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American Organization of Nurse Executives (AONE) citing the RN 
vacancy rate for hospitals in 1986 at almost 14 percent — nearly 
double the vacancy rate for 1985. The number of hos^-itals 
reportingno vacancies at all was cut in half# from 35 percent in 
19b5 to 17 percent in 1986. More specifically, the highest 

* vacancy rates in hospitals were in the critical care units and 
medical and surgical services. Two-thirds of hospitals needed 

* more than 60 days to recruit RNs for medical/surgical services 
and over 90 days to fill intensive care nursing positions. 

These data suggest that the nursing shortage is pervasive 
and worsening. It is also important to note that the AONE survey 
shows virtually no shortage of nursing personnel in home and 
community based care systems. The attractiveness of nursing 
opportunities within the health care marketplace, but outside of 
the hospital setting is also an important reason for the 
concentration of the shortage in acute care hospitals. 

A coirmon misconception concerning the nursing shortage is 
the belief that there ir a sufficient pool of registered nurses, 
and the challenge is to induce those who nave left active 
practice to return to the workforce. Practice data from the 
American Nurses* Association (ANA) indicate that the 
participation rules of nurses in the workforce is already quite 
high. Cf the 1.4 million registered nurses m the United States, 
almost 80 percent of them are emp oyed ^n nursing positions. 

No overview of the nursing shortage crisis would be complete 
without some comments on nursing compensation and working 
conditions. The average hospital nurse earns $20,340. Nurses with 
ten years of experience earn on average a salary of $27,744. 

* While entry leveJ salaries for registered nurses may be 
competitive with other professions prepared at the baccalaureate 
level, compression of the w::ge structure creattL profound 
retention problen.s in the nursing profcccion. 
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StUdlfifi Ql thS. Nurfiing Shorhaqt* 

During the past decade there have been several studies of 
the nursing profession with particular emphasis on strategies for 
assuring an adequate supply of nurses. In 1981 the American 
Hospital Association formed the National Commission on Nursing, a 
multidisciplinary group charged with developing recommendations 
to improve recruitment and retention of nurses, to enhance job 
satisfaction, to maintain and increase the competence and 
productivity of nurses in practice, and to assure ^he quality of 
nursing care. 

After several years of deliberations the Commission in 1984 
published its report. At the center of its findings was 
recognition of three factors that shape the practice environment: 
1) nursing leadership roles; 2) working conditions; and 3) 
nursing education. In each of these areas the Commission 
formulated recommendations. Three of the Commission's 18 
recommendations bear repeating: 

1. Nursing should be involved in policy development and 
decision making throughout ♦:he health care organization. 

2. Effective nursing practice is found where conditions of 
nurse employment foster professional growth and development. 
Approaches such as flexible scheduling, appropriate staffing 
patterns, career advancement programs and recognition for 
achievement should be explored and developed. 

3. Current trend- in nursing toward pursuit of the 
baccalaureate degree as an achievable goa". for nursing 
practice and toward advanced degrees for clinical 
specialization, administration, teaching and research should 
be facilitated. 

In 1983 the Institute of Medicine completed a two year study 
of nursing and nursing education n.andated by Congress. That 
report included over twenty recommendations many of which are 
similar to the findings of the Corr.missiDn. Two areas «>riphasi2ed 
by the lOM report that are pertinent today are: first, the call 
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for federal support of expanded programs in geriatric nursing; 
and second, improving the use of nursing resources by encouraging 
health care institutions to improve the practice environment. 

Finally, we would like to note that more recent studies by 
the American Academy of Nursing and an AHA market research 
project corroborate the principal findings of the two studies 
noted above. By way of summary, the AHA study identified the 
following factors as contributing to the current shortage f - ->m 
the perspective of practicing nurses: 

o Financial rewards are not commensurate with 
responsibility. 

0 Opportunities for upward mobility are lacking. 

o Nurses have insufficient authority and autonomy. 

o Work demands are increasing because of rising severity 
of illness. 

o Nurses do not participate in management decisions 
regarding practice standardc ?nd cupport services. 

Remarkably little progress has been made in implementing the 
recommendations identified by these distinguished panels. The NLN 
strongly believes that a series of steps need to be undertaken to 
move the nursing profession toward the attainment of its 
professional goals. Many of these steps should be taken by the 
profession itself and by the leadership of the health care 
system. Other steps require governmental assistance. In the 
balance of our statement we want to set forth our positions on 
federal legislation that can assist aiiC reinforce private sector 
initiatives. 

Mr. Chairman, the NLN would like to express its sincere 
appreciation for the contribution you have r^ade through your 
introduction of S. 1765. This bill includes a number of 
critically important Medicare policies that would serve as a 
catalyst for similar reforms m other health financing programs. 
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The NLN supports this legislation and is pleased that some of its 
provisiors have been included in the Committee's budget 
reconciliation legislation, we hope the remaining sections of the 
bill will also be reported favorably by this Committee. 

We would like to take special note of your support in S.1765 
for extending Medicare support to advcinced clinical education in 
nursing in a manner similar to the support currently available 
for physician post-graduate education programs. The preparation 
of nurses at the masters and doctoral level as clinical nurse 
specialists meets a critical need and offers professional 
advancement opportunities vital to the future attractiveness of 
the nursing profession. We also strongly agree with the priority 
you have given to funding of those programs for geriatric nurse 
practitioners or gerontological nurse specialists in light of the 
contribution of these specialists to the needs of Medicare 
benef iciar les. 

For some time the NLN has urged Conaress to recognize the 
role of nurse practitioners in providing services to patients in 
skilled and intermediate care nursing facilities. By authorizing 
direct payment for such services and allowing nurse pract itior .rs 
to certify and recertify the need for nursing home services, s. 
1765 would promote access to vitally needed services in a rapidly 
growing segment of the health system. Similarly, direct payment 
-for the services of pediatric nurse practitioners and nurse 
mdwives assures Medicare beneficiaries eoual access, to providers 
who are increasingly recognized under private .sector health 
programs. 

Before leaving the discussion of S. 1765, we very much want 
to endorse t^e provision requiring the Secretary of HHS to 
develop aemjnstrations of the feasibility of Medicare risk 
contracts with community nursing organizations (CNOs). With the 
explosion of ambulatory services and the docurrented cost- 
effectiveness of preventive care and case management, we believe 
that commu-sity nursing organizations can assure quality and 
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economy lor MecUcar. oenef iciar les. Recently, McGraw-Hill's 
tledicine aad ii£AiLtl reported that 20,000 nurses have started 
independent health delivei.y organizations ranging from primary 
care clinics, and biithing centers to home health agencies. 
Medicare beneficiaries should be able to obtain coverage for c?*"© 
piv/Vided by CNOs ? i similar entities. 

Mr. Chairman, the NLN would 1: ; to express xts support for 
the legislative provisions contained in S. 1402, the Nursing 
Shortage Reduction Act, sponsored by Sen. Edward Kennedy (D-MA). 
This measure, which passed the Senate on August 5th, also is 
quite consistent with the recommendations of the several studies 
of the nursing shortage discussed earlier. It illustrates how 
federal resources can aid the profession in f inaing new ways to 
more effectively recruit and retain nurses in clinical practice. 

By establishing grant programs to suppor t innovative 
practice model*? in both hospitals and long-term care 
institutions, s. 1402 '-ecognizes the importance of finding new 
wayo to restruct- the clinical CdCtice environment, if we do 
not make progress toward gre^ essional rewards and more 

practice autonomy, nursing will oe rejected as a career choice by 
those who iind the opportunities in business, government and 
other professions mote £. tractive. 

At the s -^^ time, our efforts to assure an ?^ uate supply 
of r.urses for the futjre must not overlook the importance of more 
effectively presenting nursing to younq people as they are 
contemplat i.ig educational and career choices. S. 1402 makes 
grants available to support model nurse recruitment centers. We 
support this provision c^nd urge that it be expanded. Unless we 
are able to turn atound the dramatic declinf ir the amber of 
students electing a nursing education, our other efforts to 
address the nurse shortage will fall far short of the needs we 
have identified. 
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Prepared Statement of Jan Towers 

1 oa here today to express the concerns of the American Acadeay of Nurse 
Practitioners regarding the cutient Nuraing shortage in our country. At a time 
wh«n a diversity of service-orionted occupations are available to young people 
graduating from our secondary schools, the need to make the profession of 
Nursing an attractive and desirable occupational choice is extremely important. 

This aituation becomes particularly acute when one considers also the 
increased need for nurses to provide services for patients in the increasingly 
diversified health care systems in our country. A particular probieir arises in 
areas of health care requiring the utilization of nurses in advarced practice, 
for with the shortage of nurses in our communities comes a reduction in the 
potential pool foi - -ses entering programs to prepare them for advanced 
practice. The arrival of this shortage, when the demand for specialists such 
as Nurse Practitioners is increasing significantly across the nation, makes the 
situation particularly acute. The need for attention to the alleviation of the 
nursing shortage through the supoort of innovative rursing education and 
nursing service activities is now, when consumers expect more and better care 
for their health care dollars. 

Unfortunately this shortage will have its major impact in the provision ot 
care to the underserved populations in our country. Yet it is in the economy's 
bPst interest for Congress to attune itself to methods for providing quality 
co^t effective care for these people. One of these methods is to assure the 
preparation and remurii»ration of cost effective providers of health care for 
these populations, nurses. 

For this reason, we would call Tour attention to the need for 
funding, first to assure quality basic education for nurses, but also to 
prepare nurses at the graduate level to undertake nursing roles for which there 
is an increasing demand in all segments of the porulation and particularly 
among women, children and th? elderly. In a report from the Congressional 
Budget office as early as 1979, a summarization of findings of numerous studies 
focusing on Nurse Practitioners demonstrated that Nurse Practitioners have 
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performed safely and with high levels of patient satisfaction.^ Nearly ten 
years later, the December 1936 report of the Office of Technology Assessments 
presents a similar report. In that report, patients not only rated themselves 
highly satisfied with the care they recelveH from Nurse Practitioners but Tso 
gave particularly high scores In the areas of "personal Interest exhll co 
th«» patient, reduction of the professional mystique of health-care delivery, 
amocit of Information conveyed and cost of care."^ 

Some of the Innovations Initiated In the 100th Congress to provide funds 
for graduate nursing education, such as Senate Bill UAl and Senate Bill U02. 
are needed at this time In order to recruit Individuals to enter specialist 
roles In nursing. Without <»uch funding, many qualified candidates may be 
unable to embark on careers In nursing or p-ograms In advanced practice. 
Incentives and assistance are needed. 

Not only Is legislation for funding educational and nursing service 
programs needed, but additional legislation which will allow nurses 
such as Nurse Practitioners to function more efficiently and effectively must 
be passed. Bills such as SB IQl providing for medicare reimbursement for Nurse 
Practitioners contracting with long term care facilities to certify for 
medicare eligibility, and Senate Bill 1661 which provides for the establishment 
of nurse managed community health care -entprs are badly needed. The absence 
of legislation enabling Nurse Practitioners to receive payment for practice 
particularly among underserved populations serve as a potential deterrent to 
the Nurse Practitioners willingness to stay In t',ese settings. Such enabling 
legislation motivates and enables a nurse to Pnter a field of health care, 
which aside from these restraints is rewarding and productive, especially from 
the consumers point f view. The biggest reward a Nurse Practitioner obtains 



^ Congressional Budget Office. U.S. Congress. Physician Extenders. Their 
Current and Future Role in Medical Care Delivery. Wrshington. D.C.. 
U.S. Government Printing Office. April. 1979. 

2 Office of Technology Assessment. U.S. Congress. Nurse Practitioners. 

Physician Assistants, and Certified Nurse Midwivesr A Policy Analysis. 
Washington. D.C.. U.S. Government Printing Office. December. 1986. 
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coiDes when a serious ianess Is prevented in a child, when a women or man 
understand the mechanisms for pre/enting Aids, or an elde^y patient's 
hypertension ana diabetes Is aanaged in such a way that that individual is a 
comfortable and productive laenbtr of the community. 

•^e need for legislation tj enable Nurse Practitioners to serve this 
population, particularly in the areas of medics-e and medicaid is sorely needed 
and long overdue. Not having to overcome these funding or reimbursement 
cbstacles would go a long way toward reducing consumer and Nursp Practitioner 
frustration. It would instead facilitate the provision of documented quality 
health care through more efficient use of the skills of all Nurse Practitioners 
regardless of their specialty. Family, Adult. Pediatric, Obstetric/Gynecologic 
Geriatric. 

In conclusion, we would ask that the Senate seriously consider the need for 
additional funding for recruitment and preparation of nurses for basic and 
advanced practice loles particularly among underserved populations. In 
addition, we would ask for se ious consideration of the need for legislation 
which enables all Nurse Practitioners to be reimbursed for the services they 
arc providing, particularly medicare and medicaid. 
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Prepared Statement of Paul Willging 

Good morn ng. I am Dr. Paul Willging, executive vice president 
of the American Health Care Association (AHCA), the largest 
0 -'anizatlop representing America's long term care Providers. 
AHCA membership exceeds 9tO0O nursing homes which provide 
care for over 950 ,JO0 chronically ill patients each day. 

I want to commend the Chairman and the members of this 
3JbcoDmi t tee fo" addressing this morning one of the most critical 
Issues affecting health care providers In this nation the 
anortage of nurses. 



Ih3 growing nurse shortage is creating serious staffing 
problems and resulting In unfilled registered nurse (RN) vacancies 
in hospitals and long term care facllltltes In all geographic 
areas. For long term care providers, the nursing shortag** Is 
particularly critical. The availability oi qualified njrses 
Is the key to providing high quality long term care. Yet, hlstor- 
iGally, the nursing home has been the practice setting of last 
resort for nurses. In fact, while there are more nursing homes 
than hospitals In this country and more nursing home patients 
than acute hospital patients, only 7.1 percent of all employed 
RNs work In nursing l.omes. 



The current nurse shortage Is handicapping our ability 
to provide adequate long term care. In a recent survey of our 
oembershlp, 38 perc ent of all long term care facilities reported 
vacancies for PNs. One third of nursing homes indicated a need 
for one or more Rns just to meet current minimum federal standards 
for staffing. Seventy-eight percent of long term care facilities 
Indicated a significant shortage of RNs in their service areas, 
and 79 percent reported a shorcag«> of licensed praclical nurses 
(LPNs;. Recruitment has become much more difficult than in 
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the pasc, and almost one-half of our menber facilities report 
it takes over three months to fill RN vacancies. 

Most deficiencies found b7 state and federal surveyors 
inspecting nursing hones relate to lack of adequately prepared 
staff. let, staffing pressures will only worsen with pending 
nursing home reform legislation and revised conditions of partici- 
pation proposed by the Department of Healtii and Human Services 
which will require nursing homes to meet higher nurse staffing 
level s. 

The combination of staff shortages and h^rh turnover has 
led to a reliance in some areas of the country on nursing pool 
agencies for temporary employees. In a recent Massachusetts 
study, almost tVo-thirds of long term facilities in the state 
reported they rely on nursing pools to cover RN Vacancies. 
One third indicated they are forced to use them "frequently." 
Long term care providers hare found that using temporary employees 
w^.o are not familiar with the faciltlty and residents compromises 
quality of care. Temporary nurses do not provide continuity 
of care, often have inadequate training, are more expensive, 
and are not often available for weekend and undesirable shifts. 
Clearly, nursing pools are not a viable replacement for qualified 
and trained staff that have a stake in the quality of care provided 
to residents. Alternatively, nursing homes, as well as hospitals, 
are looking to other countries with commensurate nursing education 
programs to recruit Rll?< to work in their facilititea, although 
it often takes two years for a foreign nurse to rel eate in 
this country. 

The future aYailability of nur«ing persoinel is not promising 
either. The most recent report on nursing from the Department 
of Health and Human Services revealed that in 1983, 121,000 
professional nurses worked in nursing hoaes, and it pre<«i:ts 
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that In 1990, 500,000 will be needed. By the year 2000, over 
one million RNs will be needed in long term care facilities. 
Yet, all evidence points to declining enrollment in nursing 
prograas, declining interest in nursing careers among college 
students, and a shrinking pool of females age 1 8~2U — the population 
most likely to enter the nursing profession. 



The etiology of our nursing shortage is complex. From 
our view, however, two major factors are paramount and must 
be addressed if we are to find workable solutions. First, hej»\th 
care, especially long term health care, is predominantly pub' Icly 
financed. Federally- and s t a t e- Im po s e d rates determin* our 
parameters for nu'-ses' salaries. These salaries are, by and 
large, seriously Inadequate, especially for experienced nurses, 
and in view of the other more lucrative options open to nurses. 
Nursing homes, wluh their lower salary levels, have t raa 1 t 1 ona 1 ly 
found it difficult to compete with hospitals. The explosive 
growth alternative health care delivery systems and community- 
based eatment settings makes competllon for already scarce 
RNs even more Intense 



Salary data provide insight into the recruitment problem. 
RNs in nursing homes earn an average of 2? percent less ag head 
nurses and 19 pecent less as staff nurses that those in hospital 
settings. The laws of economics have not teen repealed for 
healtn care. If we do not adequately compensate our professional 
staff, we will be without that professional staff to car? for 
tht elderly and chronically ill in nursing homes. As long as 
long term care providers are locked into historical rate's set 
in a cost- cons ci 0U3 en v ir oncuen t , we will continue to have diffjculty 
attracting and keeping the most capable nurses. I am suggesting 
that th*» very princi-^les of health care financing must be revised 
with an eye toward qualityt not just budget consciousness. 
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Second, ances aside, we, as employers and consuoers 

of health ca iiust treat nurses as valuable resources. We 
Bust give th^se professionals the respect they deserve and a 
supportive work env Ironment in which they can practice to their 
potential. We must give them the resources needed to deliver 
quality nursing care. We must minimize paperwork burdens and 
non-nursing functions and let nurses concentrate on assessment 
of patient needs, planning, coordination and delivery of patlen^ 
care . 



Several legislative proposals have been offered this year 
to address the nursing manpower shortage. I applaud these effects 
and. In addition, I would like to suggest other potential legislative 
Initiatives for your consideration. 



Legislation Introduced by Senator Kennedy and passed by 
the Senate, S. 1402, and Its House companion Introduced by 
Congressman Wyden, has two especially attractive provisions. 
First, the bill establishes nurse recruitment centers where 
we can target junior high, high school, college a.'u older candidates 
with Information on the nursing profession ana nursing education 
programs. Second, the bill would expand the valuable work of 
the Robert Wood Johnson Teaching Nursing Home Program and encourage 
schools of nursing to establish and nurture speclax efforts 
in gerontological nursing and nursln ; homes as a clinical setting. 



Your bill, S. 1765, Mr. Chairman, Is a logical complement 
to S. 1402. While we applaud the total bill, we are particularly 
encouraged by the special attention you rightfully give to the 
practice of nurse practloners In long term care facilities. 
These are exceptionally competent and skilled professionals 
who, unfortunately, have been discouraged f^-om nursing home 
practices because of governme n t- iapo sed barriers to their practice. 
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Your bill would eliminate these barriers and properly encourage 
greater use of nurse practitioners in nursing homes. 

While I certainly support all public efforts aimed at increasing 
the overall number of nurses, there are certain measures that 
would especially help to relieve shortages in long term care. 

Support for LPN Programs 

Licensed practical and vocational nurses are the lifpblood 
of long term care facility nursing services. They are hands-on, 
bedside nurses that provide much o-f the direct patient care 
in nursing homes. We are alarmed at efforts to discontinue 
LPN educational programs and to limit the practice of LPNs and 
LVNs . We recommend public financial support of successful licensed 
p rac t ica 1 - vo ca t i ona 1 nurse educational programs. We further 
recommend th^t federal statute and regulations not limit, in 
any way, the scope of service of these nurses. Rather, the 
governing of the practice of nursing should remain at the stace 
1 ev e 1 . 

Perm i t Qu ^li^ied f^_r_Ri^n^r^i^ 

As an interim, temporary measur*? to meet nursing home patients* 
nursing needs, many long term car^ providers are looking outside 
the boundaries of this country for nursing staff. The barriers 
and red tape associated with recruiting f o r e i gn- t r a i ne d nurses 
are formidable. AHCA respectfully requests consideration of 
policies rfhich would streamline the entry of qualified nurses 
into this country. ar^ not suggesting waiving basic educational, 

testing or sala'y safeguards built into the process of utilizirg 
foreign professional We are suggesting an examination of 

the guidelines and barrieis to nurses from such countries as 
Canada, the United Kingdom and Ireland, where nurses recoive 
comparable education and are interested in working in America. 
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Loan Forgiveness for LTC Nuraea 

leara ago, atudent nurses who received their education 
through the federal Nurse Training Act loan progam were able 
to cancel up to alf of their student loans by working In certain 
clinical settings. We believe this Idea should be renewed and 
alaed at practice In long term care facilities becaaae of the 
special problems we have In attracting new graduates. This 
program would help the overall supply of nurses by supporting 
students for whom financial limitations pose a barrier to nurse 
education. It would help schools of nursing by helping to recruit 
additional bright candidates. And, I assure youf the financial 
Incentive would benefit the pat5ents and residents needing care 
In America's nursing homes. 

The Need for LTC Clinical Practice In Murslng Education 

The lack of Involvement between schools of nursing and 
nursing homes Is an Important factor In the lack interest among 
nursing students In nursing home careers. When faculty members 
do not advocate tl e Importance of gerontological nurslni? and 
nursing students have no clinical experience In long term care 
settings* It Is rare that nursing students select nursing homes 
as their desired practice setting. 

We advocate expanded federal funding of education programs 
that encourage clinical affiliations between nursing schools 
and nursing homes, from university baccalaureate degree programs 
to community college associate degree nursing programs. Nursing 
school affiliations would bring a new source of potential recruits 
to the nursing home setting because the familiarity of the settlrg 
from student experiences and greater professional visibility. 
They would also serve as lmport;«nt nechanlsms for needed faculty 
development activities and Increased program emphasis on ge^'on- 
tologlcal nursing. 
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Mr. CbalriDan, I would just like to coooend you for your 
timely hearing on the nursing shortage crisis. The availability 
of nurses Is critical to the ability of nursing homes to provide 
for the present and future long term care needs of our elderly, 
and I look forward to working with ycu in your efforts to address 
this serious health care problem. 



A 

'i^ American Association of Colleges of Nursing 

One OuponI Circle • Suite 530 • Washington, D C 20036 • (202) 463-6930 



Good morning. i am Dr. Nancy Greenleaf, Dean of the School of 
Nursinq at the University of Southern Maine. I am pleased to 
present testimony befora you today on behalf of the American 
Association of Colleges of Nursing which represents more than 400 
university and college based baccalaureate and higher degree 
schools of nursing. Our association is deeply concerned about 
the current and growing nursing shortage and applaud your efforts 
to determine the nature of the problem and potential solutions. 

During fhis morning's testinony I am sure you will hear many 
statistics that provide evidence of the serious nature of this 
problem. Our association has particular concerns about the 
shortage that our reports portend. For several years we have 
gathered information on student enrollments and graduations m 
baccalaureate and graduate nursing programs. 

In tne academic year 1985-86, baccalaureate programs 
experienced a 4.5% drop in enrollments. This was the first 
indication of a declining interest in nursing as a profcccion. 
In the academic year 1986-87, baccalaureate programs experienced 
a 12.6% decline. This second, more precipitous decline vas the 
largest percentage decline in several decades. This year our 
association has Dust begun to analyze the data for student 
enrollments in baccalaureate nursing programs. Early indications 
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exist that a for a third year in a row, enrollments in schools of 
nursing will again show large drops. 

A study recently commissioned by the American Association of 
Colleges of Nursing predicted the continuation of dropping 
enrollments in all types of collegiate nursing programs. Dr. 
Kenneth Green of the University of California Higher Education 
Research Institute studied career preferences of entering first 
time full-time college freshmen. 

Dr. Green analyzed data regarding nursing as part of a 
larger study of American freshmen. Dr. Green traced career 
choices for nursing over a period of the last ten years. His 
findings indicate that wit lin a two year span of time, from 1984 
to 1986, the number of col] ge freshman indicating that they 
expected to acquire a degree in nursing decreased by 50%. This 
number is truly astonishing. 

The 501 decline in individuals indicating a pref rence for a 
career in nursing is representative of those indi mals at ^he 
front of the educational pipeline. The effects ot his decline 
will be felt in the years 1990 to 1992 when even greaJ:er drops in 
graduations from collegiate nursing programs will occur. So if 
we are currently extremely concerned about the availability of 
nurses to neet patient care needs today, the problem will only 
continue if strong action is not taken to address some of the 
reasons for the declining enrollments. 

Only limited research on how individuals make career choices 
exists today. However, by looking at the changing career 
preferences of women many of us in nursing are able to draw 
conclusions as to why nursing is experiencing these declines. 
Nursing is a predominately female profession, and despite our 
interest in recruiting both males and females, societal views of 
nursing continue to perceive nursing as a career choice for 
women. 

But women are no longer constrained by limited views of what 
is an appropriate career choice. I am sure you have each heard 
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the statistics which indicate that as enrollments in nursing have 
declined, the numbers of women enrolling in engineering, law, 
medicine, accounting, or business ha e skyrocketed. Young women 
today are seeking professions which they perceive as more likely 
to provide both prestige and monetary rewards. Many individuals 
do not perceive nursing as a career that is of hign social 
prestige. Moreover, the salaries that nurses receivp are often 
not reflective of the tremendous responsibilities and high level 
of education that nurses have. 

Nurses vho have finished a rigorous and intellectually 
demanding program of study for a baccalaureate degree in nursing 
receive an average starting salary of $20,000. The average 
beginning salaries for graduates of baccalaureate programs is 
comparable to the salaries paid many recent college graduates. 
However, the gap between beginning salaries and salaries for 
individuals with many years of practice and extensive education 
is only $7,C00. Nurses working for many years can not expect to 
see the progressive salary growth that many other professionals 
such as engineers can expect. The diminishing returns are a 
major factor in selection of a career other than nursing. 

So what are the solutions to this complex health care 
problem? For a lack of highly skilled and highly educated nurses 
to meet the increasingly complex needs of our population is 
indeed a major health care problem. The intensification of 
patient care needs in aU health caie settings demands the 
presence of the iiost highly skilled and educated nurses. And, 
nurses with baccalaureate or higher degrees are predominantly 
located in patient care settings that demand expert clinical 
skills. 

A recent issue of Pediatric Nursing identified that over 
50% of the readers of this journal were employed as staff nurses 
doing direct patient care. Of this group of staff nurses, 39.6% 
had bachelors degrees in nursing. 21.2% had masters degrees in 
nursing, and 3.2% had doctoral degrees in nursing. So almost 70% 
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of the staff nurses who subscribe to this journal have 
baccalaureate or higher degrees in nursing. Moreover, our 
association's research shows that over 85% of graduates of 
baccalaureate nursing proarans are engaged in direct patient care 
in the hospital, nursing hone or hon-^ health care setting. 



The solutions to the complex problems surrounding the 
nursing shortage must be complex themselves. Simply providing 
support for individuals who are entering nursing education 
programs will not Make the shortage disappear. This is lot to 
suggest that educational support is no longer necessairy. Rather, 
the costly nursing education experience must be assisted in new 
an.i creative ways in addition to improving the work environment 
for nurses, our association would therefore like to commend you. 
Senator Mitchell, for your innovative and wide-ranging approach 
to the nursing shortage in S 1765. 

The inclusion of initiatives to provide direct 
reimbursement for nursing services under the Medicare system is 
an indication of your awareness of the importance of nursing in 
the health care system. Nurses should receive direct 
reimbursement for the high-level quality care provided to the 
elderly or the disabled. The initiative to provide direct 
reimbursement to nurse midwives and pediatric nurse practitioners 
is a logical step in the direction of providing safe, cost- 
effective health care. In addition, the recognition that these 
providers are important members of the health care professions 
will improve perceptions of the value of nursing as a career 



Of greater importance to our association, however, is your 
awareness of the need to support the costs of clinical training 
for graduate nursing education. The shortages that exist for the 
basic level practitioner are also present for the advanced level 
clinician. The Fifth Report to the President and Congress by the 
Secretary of the Department of Health and Human Services 
predicted a shortfall of 200,000 nurses prepared at the advanced 
graduate level by the year 1990. This shortfall will increase to 
335,000 by the year 2000. Coupled with the projected increases 
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in an elderly population, these figures reveal a need to strongly 
support both graduate and undergraduate nursing programs. 

The current medical education funding available through the 
Medicare system does provide support for many basic level nursing 
programs. However, when providers have attempted to engage in 
collaborative arrangements with academic institutions for the 
purpose of supporting clinical training activities for nurses, 
Medicare passthrough support has often been denied. Many 
hospital providers are aware of the positive effects which 
accompany clinical training for graduate nursing students. 

Our association is engaged in a study of the costs and 
benefits of clinical training activities that; clinical service 
agencies incur. Early data indicate that clinical service agency 
administrators recognize the beneficial aspects of having 
graduate nursing students in their service environment. Often, 
in addition to the obvious service provided by these registered 
rurse learners, additional services that the provider would be 
unable to make available are provided by the graduate student 
nurse. These services may be as simple as additional patient 
teaching or rehabilitation activities or may be as complex as 
system wide analyses of the patient care demands in a setting. 

The faculty who accompany graduate nursing students to 
clinical service agencies also provide expert consultation 
regarding complex patient care problems. Yet, the faculty are 
not reimbursed by either fhe patients receiving the benefit of 
these servicos or the provider clinical agency. Instead, faculty 
salaries are exclusively provided by the academic institution in 
which the student is enrolled. 

Many providers recognize the value of supporting these 
clinical training activities and provide resources to the 
academic institution and incur costs to assist this training. 
And if clinical service agencies incur costs in support of 
graduate nuising education, some relief in the form of Medicare 
support for graduate nursing education shculd be provided. 
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The justification for requesting this support is concerned 
with th3 fact that clinical training cannot occur in the absence 
of service to patients. The inclusion of practical patient care 
experiences is central to clinical education. The support of 
nursing education by a system of health care reimbursement 
designed to assist the elderly is appropriate. Nursing is an 
extremely important resource for care of the elderly. In 
addition, nurses with graduav 3 clinical degrees are extremely 
responsive to the needs of elderly, rural or underserved 
populations. Advanced nurse clinicians are major providers of 
care for these groups. The University of Pennsylvania reports 
that approximately 70% of its nurse practitioner graduates are 
employed in urban settings working with populations below the 
poverty level. Support of the clinical training activitie'^ 
necessary to prepare these clinicians is an appropriate goal of 
the Medicare system of reimbursement with the potentials to 
enhance significantly the health care status of these 
populations. 

Our association recognizes the serious consequences of a 
nursing shortage to our nation's elderly and the health care 
needs of all individuals. We applaud your efforts and the 
Committee's efforts on behalf of our nation's health care needs. 
We support your efforts to introduce new and inno^'ative 
solutions to the nursing shortage. Solutions to the shortage 
must include initiatives to improve the practice environment and 
enhanced support for individuals seeking a career in nursing. 
In clrsing, we offer our support in developing additional 
solutions that will help all of us find answers with long term 
effects. Nursing recognizes its responsibility to assist in 
overcoming the problems identified. Our association is engaged 
in numerous activities to enhance recruitment into the 
profession. However, without your efforts to enhance the work 
and education opportunities for nursing, recruitment will be 
futile. 
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Prepared Statement of Christine Zambricki 

I im Christine Zanbrickl, t Certified Registered Nurse Anesthetist (CRN A) from 
Michigan. I hold i B.S. degree io nursing and an MS. in anesthesia. I am Administrative 
Director m' Nurse Anesthesiology at Mount Carmcl Hospital, Director of the Graduate Nurse 
Anesthesiology Educational Program at Mercy College in Detroit, and former member of the 
Government Relations Committee of the American Association of Nurse Anesthetists (AANA). 
I ilso am a member of the Mich>|an Boird of Nursing. I speak on behalf of the American 
Association of Nurse Anesthetists, the nttiooal professional organizatioo representing 23.000 
CRNAa. We appreciate this opportunity to present testimony regarding theCRNA shortage, its 
effect on health care delivery, and to offer possible solutions to these problems and request 
your aisiftince in implementing them. Ai many of you on the Committee are aware. CRNAs 
administer between 50 to 10% of the anesthetics in this country working as employees of 
hoipiuU and physiciaot. or aa independent contractors. About 40% of our members are 
hospital employees, 37% are pbysictin employees, and 1% are self-employed. 

Rural hospitaU in the United States comprise about 30 to 35% of the hospitals in the 
United States, and the CRNA is often the sole anesthesia provider in these hospitals. Shortages 
of CRNAi could advcrsel/ affect the cipability of rural hospitils to pro^.de many of the 
health services that the population they serve have come to expect in their home community, 
close to fimily and friends. While rural hospirtis are not structured to take care of all health 
needs that may arise in ruril communities, they safely and competently provide many surgical 
and obstetrical services requiring anesthesia. In addition to often being the sole anesthesia 
provider io rural areas, many CRNAs provide anesthesia services in urban and suburban areas 
in ail types of health facihlies, including academic health centers, community hospitals, 
ambulatory surgicenters. and physician and dental offices equipped for surgical procedures. 
Because of the present shortage of CRNAs. CRNAs are working significantly longer houra to 
accomplish the required workload in these areas. This increases the cost of care while 
eraatUi work conditions conducive to human arror and patient injury due to provider 
fiHgua. Other than a&asthesiologists, there are no other health providers that may safel) 
iubitltute for CRNAS in the workplace. In addition, since World War I. the US. military 
lervicei have relied heavily upon nurte anesthatista for anesthesia servicei in peace and war. 
both at home and abroad. The shortage of CRNAs on active duty and in the Reserve 
components of the military has beea cited as a major concern regarding medical readiness by 
the Dffaaaa Dapftrtmant by members on the House Armed Services Committee. 
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In the list two years, a pronounced shortage of CRNAs has become ippireot in both 
the militiry and the civilian sector. This shortage has occurred at the same time that shortages 
in nursing and a large number of the allied health professions have become apparent. These 
shortages probably hkva many common causes which will be of long term consequence unless 
the Congress undertakes a review and assessment of why high school graduates are not electing 
to enter theu fields and take appropriate action based on the findings. It is incongruoua that 
there is a glot of physicians in this country and yet there are shortages of those nonphysician 
health professionals that are essentia] for supporting physician services. It is inexplicable that 
this nation has placed the major portion of its health education resources in p7eparing 
physicians who cost tha most to educata, and whose services cost the most, when history 
demonstrates that lower cost alternstly^ <u:ovidm.ciA J}««duc*tsd-and provide itaay cf tbost 
!tame services in a more cost effective manner working in collaboration with physicians. 

The national shortage of CRNAs stems from four primary causes: (1) a decrease in 
the number of educational spaces for their preparation resuiUng from the loss of a large 
number of Durst anesthesia educational programs due to hospital concerns about educational 
costs in the prmpective payment*ORG era; (2) the diversion of clinical training resources, 
formerly dedicated to nurse anesthesia training, by .physician chairmen of Ancithesiology 
Departments in academic health centers for physician tralniag in this specialty; (3) the rtpple 
effect that the general nursing shortage is and will continue to have on tha recruitment of 
nur*e anesthesia students; and (4) the lack of adequate earnings and of an appropriate 
professional work environment for nurses and CRNAa. 

1. Tht Lack nf tAurmtinn Fanrfi 

Tn become a Certified Registered Nurse Anesthetist, a professional nurse must have a 
baccalaureate degree in nursing or another appropriate field such as one of the basic sciences, 
have " minimum of one year's nursing experience in a critical care area, and have completed 
an accredited nurse anesthesia educational program of at least 24 months duration of advanced 
didactic education «rith appropriate clinical practieums. While in recent years many of these 
educational programs have mo»ed into graduate educational frameworks within academic 
settings, many have remained hospital-based with academic affiiiatioos. Regardless of 
whether these programs reside in hospital or university settings, hospital clinical facilities and 
clinical faculty are essential to the preparation of nurse anesthetists. Traditionally, therefore, 
hospitals have borne a major portion of iho co;' of nurse anesthesia education ever since 
formalized educational programs for preparing nurse anesthetists were established in the first 
two decades of this century 

The Prospective Payment System, enacted into law in 1983, and the efforts of some 
privata insurers and corporations to reduca health costs through utilization of health 
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miinteaaace crianititiooi. or prefirred provider pUni. hive ciuied miny of these hospitiU to 
reeviluAte the fiicil costs issociited with the edueidoa of heilth profenionals. Unsure of 
their fininciil future in the face of decreased bed occupancy and the prospective pricini of 
hospital carj, a lar|a number of hospital, have chosen to close their nurse anesthesia 
educational proirams. Hoapital concern about aducational costs has been compounded by 
Administration proposals to eliminate f ads for nursing educational programs and students 
and for restricting graduate medical education funds authorized under Medicare legislation to 
postgraduate physician education. 

I DIvtrBtoil of to 

In cvidition to hospital concerns about educational costs, some academic health centers 
have taken advantage of the Increased number of medical school graduates and increased the 
size of their anesthesiology residency training programs at the expense of nursa anestnetla 
education. In tome instances this has been accomplished through reducing the number of 
nurse anesthesia training slots in existing programs. In a significant number, it has resulted in 
eliminating these prcvimi altogether. In 1982. nurse anesthesia educational programs 
gtaduated 1,107 nurse anesthetists; in i9S6 that number had dropped to 722 principally due to 
program closures. As long as w. were graduating between 950 and i 100 nurse aneathetists 
annually, no demonstrable shortage existed. But becnuse in the last two years of number 
graduates has declined to the 720 to 750 level, we are seeing major shortages of CRNAs. There 
is currently no avidence that this trend is going to be reversed in the near future. 
I would like to provide some specifics on program closures: 

a. The so-called physician "gluf has given some of the leaders within the 
American Society of Anesthesiologists (ASA) hope of achieving a long held goal to niake 
anesthesiology an all physician specialty. These leaders, working within ASA, the American 
Board of Anesthesiology, and the American Association of Anesthesia Academic Chairmen, 
have exerted preisare to reduce in size or eliminate nurse anesthesia educational programs In 
academic health centers where there are coexisting medical residencies. While citing a 
multitude of othar reosons, nursa anesthesia educational programs at the University uf 
Michigan, Johns Hopkins, Mary Hitchcock-Dartmouth Medical Center, Loma Linda. University 
of South Alabama Medical Center, and othars have been closed ty the Anesthesiology 
Chairmen in those facilitios; the chairman either controls or exerts great l&flusnce over the 
elinietl resources for training. Tha nursa anesthesia programs at tha University of Michigan 
and at Johns Hopkins had been In operation for over 60 years. Examples of nursa anasthasia 
edusational programs which have bean reduced in slw, soma of which are experiencing CRNA 
staff ihortagM themselves, are North Carolina Baptist Hospital in association with Bowman 
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Oriy Mtdlcal School, the Medical College of South Carolina at Charleston, University of 
Cinciooati Medical Center, Eastern Maine Medical Ce^'er. and Washington University in St. 
Louli. 

b. Duke University closed ita nursa anesthesia educational program at tha nw 
tima it closed its undergradjata nursing program in about 1983 as a cost^saving meaivre. Even 
though Duke has significantly Increased the number of medical anesthesiology residents it 
prepares, Duke is recruiung fpr 20 mora CRNAs, Creighton University-St Joseph Hospital 
closed their nurse anesthesia program but is now recruiting more CRNAj*. Creighton U willing 
^0 pay a finder's bonus of J2000 and full relocati-)!! costs for the CRN A. Such measures are 
not unusual. It is clear that th« ciosuxe of nurse anesthesia educational programs to prepare 
more anesthtsiologisti hu not diminished the need for CRNAs. Salaries for hospital employed 
nurse anesthetists have significantly increased in many areas in this past year because of 
hospiul concerns with both retention tnd recruitment of CRNAs. In North Carqlin? alone, 
thare are approximately 70 CRNA vacanciei Kaiser-Permanente of Southern California is 
recruiting for 25 add'tional CRNAl In fact, advertisements for nurse anesthetists have 
quadrupled in the past year, as has individual recruitment mailings to CRNAi. At th- 1987 
AANA Annual Meeting in Cincinnati, physician groups, institutions, and the military services 
made major recruiting efforts. 

c The nurse anesthesia educational program at the University of Texas Health 
Science Ceater experienced a slightly different priMem, While tha Anesthesiology Chairmin 
did not have the authority to close the program, he denied access to the students within that 
program to the University's primary teaching hospital. While the nurse anesthesia ficulty 
were unable to resolve this problem at the local level, the University of Ttxas Board of 
Regents has recently intervened tnr. ordered that the program be allowed to enroll up to 12 
students yearly and have access to the primary clinical site. However, it required going 
outside of University channels to aet to the Board of Regents and almost two years for this to 
be achieved. 

The impact of the increase in anesthesiology residency training reported by ;hc ASA 
and reflected in nurse anesthesia educational program closures or reductions has not resulted 
in the elimination of CRNA spaces in th. work force, ts might have been 
expected, but rather has increased the need for CRNAs, We believe the aSVs goal to 
eventually substitute ancithesiologists for all CRNAs is unwarranted, and certainly not in the 
best interest of health care in this country, particularly in an e;a of cost containment. Such 
substitution will ciuse an increase in costs for anesthesia services to beneficiaries and third 
party payers without any evidence that it improves quality. Studies published to date show no 
•ignif cant differences In the outcomes of anesthesia care regardless of whether the provider is 
an anasthuiologist or CRNA. 
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Further, there ii evidence thit the iocreote in number of toettheiioiogiiti being 
prepared mty aot be hiving the quaAtitative effect thit ASA ii cliiming. In the eirly 19701, 
foreiga medicil griduitet (FMCi) mide up narly 60 percent of the aneitheiiology reiidenti in 
trainiAg. FMGe now repraients only about 10 percent of the aneitheiiology residents. It ii 
trot therefore, that recruitment of American graduates into anesthesiology residencies has 
about tripled. But many of thoK graduates replace the FMGs that were previously in these 
residencies. In 1972, anesthesiology residency training was three years in lensth and there 
were 2,26S total residency spaces, or 756 spaces per year. Today, ihe residency lasts four years 
and there are a total of 3900 residency spaces. If filled, the residencies will graduate oniy 219 
anesthesiologists per year more than they were capable of graduating In 1971 With eurrent 
Opportunities for subspecialization in anesthesiology, all of these graduates will not be 
reflected In operating rooms or ambuiatory surgicenters. This may be the reason why tha 
decreased number of graduates from nurse anesthesis educational programs in 1985 and 19S6 
precipitated such an immediate ^aortage. 

3. HiDlila Effect of C»BT*I Nuf«i»« ShoH^t - Th» \mmA tor Ecnnomlg In^intlvt ^nA 
FrnfMiiftwl Antoii^mv 

Tha current nursing shortage affects recruitment of new students into nurse anesthesia 
programs. Unleu actions are taken to recruit more studen*s to enter professional nursing, 
there will be fewer nurses in critical care, the area from which nurse anesthesia draws its 
students. This is the reason we proposed early In our testimony that a study be undertaken by 
the Congress to look st why individuals do or do not choose nursing as a career, and the extent 
to which legislative and regulatory influences have served as disincentives for creating the 
kind of work environment conducive to attracting individuals into nursing. We believe that 
nirsingsnd nurses through being paid less than their true value have been utilized for many 
years to subsidize hcslth csre in this country, just ss women in the work force have been 
utilized in general to support the economic interest and profits of other industrial fields. The 
increase in cpportumties for women in the traditionally male domains of medicine, law, and 
business are taking their toll on those professions thct have traditionally been comprised of 
women. Women are seeking profession! in which there is opportunity for equitable income for 
the workload performed, and wsnt to feel In control of their work. If nursing, therefore. Is to 
be a viible profession for bright, intelligent, earing high school graduates, barriers must be 
removed which impede nurses from being paiJ on an equitable basis for their services, from 
having lutonomy and contr'-: over their pr?ctice, and from having a significant role in future 
health planning and policy decisions. Vrhiie the federsi government cannot achieve this solely 
through ;ts own resources, we believe there are means by which it can significantly influence 
the removal of such barriers wherever they exist. Two specific examples of adequste pav and 
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profeiiionil lutonomy problemt ia aaeitbeiii affectlnl CRNA luppty ind leoirtphic 
dUtribution irt thi fdo Kheduie to be developed by the Health Cere Finincini AdmiaiitrtUoa 
(HCFA) for CKNA Mrvlcei lad the recent Joint Commiiilon on AccredltitioQ of Hospitals 
(JCAH) deciiion to rtQuire greiter control of CRNA prictJce thin exittcd under prior 
sttndtrdi. If the CRNA fee schedule is not t ftir reflection of the vilue of CRNA servieei. it 
« will be difficult to recruit iato the field ind hoipiuls tad physicians will hive bo incentive to 

employ them. The fee schedule mast create incentives for utilization of CRNAs while 
remaining budget neutral. Rural areas wUi have much to lose if the netional fee schedule ia 
not reasonable. Similarly, recent House Committee action reduces incentives for physicians to 
efflpioy and utilize nurse eneithetists. 

The JCAH problem involves new standards for hospitals which may foster, withoat 
more clarity, ail CRNA services to be provided under the direction of anesthesiologists. They 
also eliminate existing standards which clearly delineate broad CRNA rotes in the delivery of 
anesthesia care. 
RECOMMENDATIONS; 

Our recommendations for resolving some of the nursing and nurse anesthesia shortage 
problems are as followt* 

1. Congress should immediately consider making a review and ;:ssessment 
confirming the reasons why high s:hool graduates are not choosing nursing as a career and 
determine to what extent federal and state statutes and regulations serve to create 
unwarranted disincentives for choosing nursint Such a study should derermine needed 
actions for long term resolution of the nursing shortage and serve to maintain a nursing work 
force essential to meet the health care needs of this country. 

2. Nursing must be given a fair portion of the federal fiscal resources evaitable 
for health professional education. This may mean diverting funding from p^'^ieian training. 
This is justifiable given the widespread concern that there is a physician "glut' Under 
Medicare legislation this could include increased assurance to hospitals that they wiil receive 
appropriate funding for nursing educational endeavors as a part of the Graduate Medical 
Education Pass-Through. This would be particularly beneficial for nurse anesthesia 
educational programs. 

^ 3. There is a need for increased funding of nursing and nurse anesrhesia 

education to permit; 

a, Additional funding support to nursing education and nursing students 

in general. 

b. The development, implementation, and/or expansion of nurse 
anesthesia educational programs. Some interest is being expressed by academic and other types 



ERIC 



105 



100 



of medical centan that have not prcvlouily had nurte anesthesia educarional programt. 
Forthar, toma pmrams are amenable to expansion with additional clinical affiliatet if 
additional faculty can be acquired. Such funding should be available for all types of nur»« 
aneithetia educational programs. 

c. Additional support for nurse anesthesia students, and for the 
preparation of CRNA faculty, is badly needed. Unlike many graduate programs, the academic 
ajd clinical woricload associated with nurse anesthesia aducetion precludes students from 
working on a part-time basis to the extent necessary to cover their living and educational costs. 

4. There should be provisions created which would deter hospitals which 
receive Medicare educational funds from denying the availability of clinical training 
resotircM to nonphysician providers on the basis of their nonphysician status where both 
physician and nonphysician programs exist or arc being developed. In other words, there 
should be soma type of disincentive in Medicara payment ro hospitals who permit physician 
chairmen of departments to deny or reduce clinical access to nonphysician students in 
approved or accredited educational programs. 

5. Finailyt If the Joint Commission on Accreditation of Hospitals (jCaH) is to 
continue to be identified in Medicare statutes for purposes of using its accreditation as 
aqaivalent to that of the Department of Heairh and Human Services for Medicare funding, the 
Conjiress ihould undertake to authoHia a program review of jCaH to determine whether its 
structure and decision making body adequately reflect the professions and the public affected 
by itf accrediution. and whether its standards and accreditation process is fair and reasonable 
based on concerns of quality, costs, and the needs for professional personnel. Nursing, which 
represents the greatest number of employees and health professionals working in hospitals, is 
not represented tn iu own right In the d«cision making body of JCAH, and has bren denied 
such requests cn a number of occasio'is. 

We thank you for this opportunity to present testimony before rhis committee We 
understand ths dilemma you face in making choices abou» health care, health provider 
adueation, and their rosts, in a time of increased concerns about the federal deficit. We 
beliava changing some of the priorities in health education spending could result in meeUng 
some of nursing's needs without increasing the overall cost to the federal |ovcrnmcnt. 
Further, we recognise the problems you may have politically in making such choices in 
realignment of priorities. But we would ask you to remember a statement made by Dr. John 
ICnowlcs, a physician, when writing about postgraduate medical educatior. in 1961 He stated 
that at the time of writing, it took about 15 other health personnel to support each physician, 
and that by i975, ha was expecting that number to rise above 20. If health ca^e costs arc to be 
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contained, the federal government should take grea» care that it is not increasing these costi 
exponentially by placing the bulk of its money on educating an exce$$ o. physicians but rather 
look to see what appropriate health professional mix ii needed to acco.apliih the greatest 
workload in a cost-effective manner. We look forward to working with you to resolve the 
problems associated with the nursing and nurse anesthesia shortages as well as assisting you in 
finding means for containing health care costs in the future 
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December 7, 19 87 

The Honorable George J, Mitchell 
Chairman, SubrominittRR on Health 
1706 Senate Dirksen Office Building 
Washington, DC 20510-1902 

Dear Senator Mitchell: 

I write to follow up on our conversation of Tuesday November 16, 
concerning the testimony presented by the American Association of 
Nurse Anesthetists (AANA) before your Subcommittee on October 30, 
1987. I have the following comments: 

Anesthesia Care Demographics ; In jts statement, the AANA asserts 
that nurse anesthetists administer between 50 to '/0% of all 
anesthetics given in this country. The statement also asserts 
that 30 to 35% of all hospitals in the United States are rural in 
nature and that CRNA's are often the sole providers of anesthesia 
care in these hospitals. 

Combined, these assertions represent a rank overstatement of the 
role^ of CRNA's in the delivery of anesthes .a care. Although 
^^N^'s participate in the delivery of perhaps 50% of anesthetic 
procedures annually, their services ar2 predominan t ly-- 
according to both AANA and ASA data medically directed by 

anesthesiologists. Moreover, only eight percent of all surgery 
in the United States performed in rural hospitals and even m 
those rural hospitals where no an*^:^i.iie3;nlor;ist is present, CRNA 
services muot be and are medically directed by a physician. 

CRNA Edu cation Programs ; The AANA asserts, and I agree, that 
fiere has been in recent years a significant decline in the 
number of nurse anesthesia education programs. The AANA fails to 
note, however, that in many instances this phenomenon is a 
reflection of the tightened accreditation standards put into 
place by the AANA itself a few years ago. And I vigorously 
dispute the AANA's bold assertion, for which there is not one 
shred of evidence that the decline in CRNA programs has resulted 
from a conspiracy among the leaders of organized anesthesiolog 

The fact is that in the past several years, there has been a 
decline in enrollment at undergraduate schools of nursing, with 
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the result that the pool of graduate nurse candidates for CRNA 
education programs has also declined. In ma^or part, I believe, 
these declines arp a reflection of the changing professional 
goals of high school and college students: m 1987, for the 
first tirre, more women were enrolled in the first year of medical 
school than enrolled in nursing schools. 

It IS also certainly the fact at some individual institutions, 
CRKA programs have been constricted by virtue of the increased 
demands of anesthesiology residency programs. The explosive 
increase of medical knowledge in our specialty has necessitated 
increasing from thre* to four years the duration of accredited 
anesthesiology residencies, placing pressure on finite 
institutional teaching budgets and capacities. All anesthesia 
education programs have been impaired, moreover, by the ma^or 
shift in the surgical patient population to ambulatory 
facilities, with the resultant loss in available teaching 
opportunities in the hospital setting. 

Anesthesiologist Educat i on Programs : The AANA statement contends 
m essence that current anesthesiology residency programs may not 
be increasing the member of physicians trained in the specialty, 
m that the programs are merely training U.S, physicians in the 
place of foreign medical graduates. The facile, unsupported 
conclusion is belied by ASA's own membership statistics: m 
1970, ASA had about 10,500 members, but by 1987 that number had 
risen to 24,500; anesthesiologists certified by the American 
Board of Anesthesiologistb have risen in number from 5163 m 
1970, to 14,885 today. 

The AANA also suggest that subspecialty training of 
anesthesiologists will impair physician coverage of hospital 
'Operating rooms and ambulatory surgical facilities. In fact, 
oply 293 anesthesiologists have been certified in Critical Care 
Medicine; the remaining highly skilled anesthesiology 
subspecialties remain available to provide even better anesthesia 
care to surgical or obstetrical patients. 

Nursing Shortage ; ASA fully supports the view that every effort, 
including financial incentives, must be made to increase the 
attractiveness of primary care nursing. Just as there is 
precedent for channelling physicians into the primary care 
medical specialties, so also is it desirable to create 
oj-portunity for nurses who will provide patient care at the 
bedside and m ambulatory facilities. 

It does not necessarily follow, however, that incentives are 
required or desirable m order to channel nurses into CRNA 
training, CRNA's are certainly already among the highest paid 
n irse practitioners, and unless it can be demonstrated that a 
serious shortage exists m personnel to provide quality 
anesthesia case m this country — and I am not aware of data 
supporting this conclusion — I have serious doubt that the 
expenditure of federal tax dollars is :justified for the promotion 
of so narrow a nursing specialty. 

I appreciate the opportunity to offer these comments, and express 
th hope that they can be included m the hearing record, 

Vi^ry tru,ly your s. 




Hcv?.rd L, Zauder, M,D. 
Iirme 'iate Past President 
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November 24, 1987 

The Honorable Lloyd Bentsen 
Chainnan 

Senate Finance Committee 
United States Senate 
205 Dirksen Senate Office Building 
Washington, DC 20510 

Dear Senator Bentsen: 

On behalf of the more ^han 57,000 members of the American Association of 
Critical-Care Nurses (AACN), we would like to take this opportunity to subnit post 
hearing testimony to the Senate Finance Committee on the nursing shortage. A/»CN, 
as the largest specialty nursing association in the world, appreciates your 
concern about the growing nursing shortagt. As an association, we are deeply 
concerned about recruiting critical care nurses. 

AACN believes that the hearings held on October 30, 1987 were a reflection of 
an ever-increasing appreciation of nursing's critical participation and 
relationship to the health care industry's ability to provide health care to the 
nation. Recent television, radio and newspaper reports demonstrate that the 
public, media, physicians, most health officials and even industry administrators 
agree that a critical nursing shortage exists. There is even agreement about the 
cause for the shortage: low salaries, lack of prestige and control of nursing 
practice and decreased enrollment in nursing programs. 

The latter has been spurred by Increased career opportunities for women. 
Nursing still remains a profession domin^^ted by women; only 3% of all nurses are 
men. Several universities recently closed their nursing schools due to low 
enrollment. Counselors and parents are steering articulate high achievers into 
medicine, law and engineering rather than to nursing. 
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I'LIS^S". ■ ' nSiNG SHORTAGE 

Health care leaders predict that by the year 2000 the hospital ot the future 
will be one larje intensive care unit. The complexity of hospital-bdsed medical 
procedures p. id equipment, the rapid growth of health maintenc*nce organizations, 
urgent care centers, surgicenters, corporate wellness centers, and other 
outpatient facilities and the needs of nursing homes and health programs will spur 
the predicted demand. 

It is expected that the demand for critical care nurses will increase a" a 
direct result of Medicare's prospective payment system. Data indicate that 
hospitals are building new critical care units or increasing beds in existing 
units. The advances in medical technology and developments in transplantation 
medicine require the services of critical care nurses. The fast-evolving, 
increas.ngly invasive technology of critical care and trauma care will increase 
the demand for critical care nurses. 

Additionally, as a result of technological advances and changes in medical 
payment systems, patients w'th increasingly difficult health care needs are being 
cared for outside traditional in-hospital settings. Home health agencies are 
recruiting nur'^cs with critical care experience to care for patients who are 
ventilator dependent, have subclavian or central line catheters and require 
parenteral nutritional support. The Labor Bureau predicts that more rejistered 
nurses will be requVed for technologically demanding but "generali'-t" 
responsibilities in the rapidly growing outpatient sector. DHHS also predicts 
that by 1990, the U.S. will face u ^.lortage of 390,000 nurses. 

Without an adequate supply of nurses with the multifaceted requisite skills, 
we are concerned that the trend toward substitution of trained non-nurse 
technicians for professional nurses will increase. It appears that hospitals c*e 
already hiring technicians and physician assistants at a robust pace. Although 
such technicians can perform technical tasks, they cannot practice nursing, tnis 
mec»ns that patients will not -receive the benefi s from quality care provided by 
the multifaceted professional registered nurse. 

The professional nurse with critical care experience can provide 
comprehensive quality care. Lifesaving decisions can be made and iimediate care 
given because such nurses are able to assess the patient's total health care 
needs. Increasing reliance on technicians who provide substitute care for nurses 
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can only result in fragmented care, delayed decision making and compromised 
patient care. 

The undeniable increase 1n patient acuity that is seen in the inpatient 
critical care units, creates a greater requirement for the knowledge and skills of 
professional critical care nurses. In settings other than traditional critical 



care units, the demand for nurses with c knowledge of the myriad of patient 
problems resulting from complex technological support is great. Patients 
previously seen in critical care units are now being cared for i.i general 
medical -surgical units. 

Paralleling the impact of advances in medicine, the increasing sophistication 
of nursing science has also influenced the complexity of nursing care for many 
groups of patients. Consider, for exaniple, the changes in preoperative patient 
preparation, which once was limited to an antiseptic solution (Betadine) shower 
and perhaps a shave. Now preoperative preparation routine v consists of 
individualized teachiny protocols that require greater nursing assessment, 
knowledge, skill and time. As we elicit greater understanding and knowledge 
through nursing research, our nursing care becomes continuously more complex and 
individualized. 

The trends and advances in nursing fnd medical science, in combination with 
the greater numbers of elderly in our institutions, create a net result of more 
complex o.iJ intense patient needs. The impact on nursing resources is profound. 
There is a demand for more intense nursing care although fewer resources are 
available. 

Advances in medical science ano technology have compounded the problem in 
chat Increasing complex treatment modalities have increased the demand for 
critical care nursing services. The recent advances in organ and tissue 
transplantation is just one example. Both recipients and donors of organs require 
critical care nursing. Groups of patients who otherwise would not have required 
critical care nursing assessment and interventions are now being seen m critical 
care units. 

Despite the expanded professional skills \))e physical demand of nursing 
should net be discounted. Nurses continue to spend a considerable amount of time 
walking hospital corridors, lifting heavy patients, pushing gurneys, tending to 
mountains of paper work, and coping with the human suffering and frequent 
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emergencies that arise in their daily work and are faced with a constant potential 
for exposure to infectious, chemical, and physical hazards. 
INDUSTRY SOLUTIONS 

In the past, the predominant solution to a shortage has been to require the 
nursing staff to "work harder" or "do more with less." Currently, the concept of 
nursing productivity is being examined by many more nurse administrators. 
However, increasing productivity and merely requiring critical care nurses to work 
herder will not resolve the imbalance between pat.ent needs and nursing resources. 

Another solution is to offer bonuses to increase recruitment of nurses. 
However, this is only a short term or "band aid" aporoach. Once the nurse has 
received the bonus and satisfied work experience requirements, there is no 
incentive to remain. Another hospital with a more attractive and lucrative 
"carrot" will lure the nurse away ard benefu from her experience. Because the 
costs of orienting a critical care nurse are estimated at $10,000, hospitals must 
address the problem of retention as well as recruit-nent. 

Both the hospital and nursing horne industry have acknowledged that nurses 
deserve more pay but unanimously agree .hat they are unable to reimburse nurses 
mo.v adequately under the current prospective payment system. Despite 
Gramm-Rudman. federal hospitals such as the Veterans Administration (VA) and the 
National Institutes of Health recently increased the pay of nurses and are 
attempting to correct salary compression. The starting salary for a staff nurse 
employed by a hospital averages $20,340; the average maximum salary, which is 
reached after 10 years, is $27,744. Although entry level salaries are acceptable, 
compression of the wage structure creates major retention problems in the nursing 
profession. Given the skill, effort, autonomy required, decision-making 
responsibility, and working conditions of nurses, such compensation is neither 
attractive enough to lure new recruits nor competitive enouqh to retain nurses 
with years of education and experience. 

The recruitment and retention of nurses at individual hospitals is only part 
of the problem. For the first time, almost Q0% of all nurses are employed. As we 
have stated, declining nursing student enrollment increase the problem. To 
increase the pool of nurses available for employment, those of us in nursing must 
increase the opportunity for new recruits to enter into the profession. An 
executive for a Minneapolis supplemental staffing agency said it be:t " When yru 
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put an ad in the Paper that says you're willing to pay $22.50 an hour for CCRNs 
and your phone doesn't ring, you know there's a shortage ." 
PROFESSIONAL SOLUTIONS 

Studies of nursing practice and education provide some idea of the steps that 
need to be taken to reduce or eliminate the nursing shortage problem. Briefly, 
they are thai: 1.) nursing should be involveH in all aspects of decision making in 
health care institutions that relate to patient care issues; 2.) the nursing 
practice environment Should be conducive to collaboration among all members of the 
health care team; (3) salaries for nurses should be commensurate with levels of 
responsibility and experience. Unfortunately, little progress has been made to 
iniplement these key recommendation^. 

The difficulties of recruiting nurses into the profession and retaining 
nurses in critical care have been identified by AACN as a major trend that 
adversely affects critical care nursing practice and quality of care delivered to 
the consumer. 

AACN recognizes that career choices for today's young people are more diverse 
than ever before. Creative and »nnovative solutions must be found to make nursing 
an attractive and rewarding career choice. 

The critical care nursing shortage is resulting in mandatory overtime 
(leading to increased stress and resignations) and closure of critical care beds 
and, in some cases, entire critical care units. A plan to alleviate one of the 
major issues affecting critical rare nursing - retention and recruitment of nurses 
- was unveiled during AACN's 1987 National Teaching Institute. 

This year, we are calling on all of AACN's 57,000 members and 227 chapters to 
help us in convincing the Amprican public that cnt'cal care nursinq is the career 
choice for the future. The AACN Board of Directors has adopted "Critical Care 
Nursing- The Career Choice For The Future" as AACN's theme for FY88. 

AACN's program includes* 

0 A study to establish a data base on manpcv/er in critical care. Results 



of the study will provide data to substantiate and quantify the nursing 
shortage, help hospital administrators deal with the nursing shortage 
and assist lawmakers as they consider legislation such as the Nursing 

A task force to evaludt. -n-nr^pi^ft. ^.,cj its relationshi| *< 'i*^ 
( ivery of care. 
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0 Theme posters, brochures, and videotape programs for members and 
chapters to use in discussing critical care nursing with various 
audiences. 

0 Educational brochures, videotape programs, and posters for high school 
and grade school students. 

AACN believes that the nursing profession must actively participate in 
recruitment in order to assure a future supply of nurses. 
LEGISLATIVE SOLUTIONS 

AACN believes that key im'tir ives addressing the nursing shortage should be 
initiated by the nursing profession in consultation with leaders within the health 
care delivery systems. There tre, however, important strategies that can be 
implemented only through legislation and/or health policy changes. 

There are a number of legislative proposals currently under consideration by 
Congress that address the nursing shortages and/or the ability of the nursing 
profession to provide its services outside the hospital setting. AACN, therefore, 
urges you to consider supporting the following Senate bills: 
S. 1402 

S. 1402. the "Nursing shortage Reduction Act of 1987" was recently passed in 
the Senate. This legislation would provide $5 million to the Secretary of HHS to: 
1.) establish an advisory cormiittee to address the nursing shortage, 2.) provide 
grants for innovative hospital nursing practice models to make the hospital 
nursina position a more attractive career choice, 3.) provide funds for 
demonstration projects designed to improve long term care practice and 4.) provide 
funding for model professional nurse recruitment centers. 

The Nursing Shortage ^ct of 1987 is a beginning step to confror.t tt^e current 
nursing shortage. AACN recognizes, however, that nursing professionals nd 
associations must actively develop solutions to positively influence recruitment 
into the profession. 

S. 1765 - The Nursing Manpower Shortage Act 

We would like to echo the support of other nursing organizations regarding 
S. 1765 AACN believes that this bill will do much to focus national attention on 
the need for long-term positive solutions to the nursing shortage issue. 

Section 2 of the bill establishes a demonstration authority for community 
nursing organizations. This provision has been incorporated in the Finance 
fcmnttee's reconci 1 idtion package, and we are quite pleased by this action. By 
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allowing nurses to establish these organizations and receive payment for their 
services, which they do not receive under current law, we believe that the number 
of nurses willing to remain in the profes<;ion will greatly incn^'^e. Medicare 
payment policy, which refuses to recognize nurses as reimbur^atjle providers, is 
another major reason for the shortage. The willingness of the federal government 
to recognize and pay for the services of nurses still greatly enhances the 
attractiveness of nursing. We woulo ask, however, that the committee accept the 
Hotce Energy and Commerce provision, which is a complete authority for the 
establishment of community nursing organizatioris, rather than a demonstration 
oroject . 

Section 3 of the bill will allow nurse practitioner's and clinical nurse 
specialists to certify and recertify Medicare patients in nursing homes. Allowing 
nurses to certify the need for care and paying them for that service, will provide 
nurses with another attractive career option. This provision will not increase 
health care costs, but will increase access to care in facilities and provide an 
incentive for nurses to enter the field of geriatrics. We commend the chairman 
for inclusion of this provision; we understand that it may be offered as a floor 
amendment when the Senate debates the reconciliation legislation. 

Section 1 of S. 1765 envisic**^ an expansion of the graduate medical 
education pass-throuqh for the clinical training of nurses. Unaer current law, 
orily programs supported and operated by hospitals are eligible for payment under 
this program. We believe this to be an artificial ^imitation that ignores recent 
trends in nursing education. 

increasingly, nurses are receiving tncir education in collegiate schools n; 
nursing. Permitting additional institutions to develop clinical education 
rotations for nurc;es in cooperaticn with erneditcc rursmq education oroqrdris 
would benefit not cnl-, the mstUut i)n th>^n^,qh n,e catien^ care orovided bv 
student r.ut'^es, but a'fo encour^ici nurse ptt'Ctice ir- such institutions 
a+ter tbe^r pduratioi, crrrLiif + on. '"'.ch a ' ^ ^nt r' wou^^ ^Iso neip tc bnnc 
dovdiicenients m rvirvim: prjctue im- '^nij>, t'r bed'^ivlf ^hrnuqh the 
collaboration facLltv nn nu^ f^iU' t^^r d , t-rvj'.wir ^mig nur<ie' ^'. ciiniCcii 
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environment. However, limiting the number of students based upon a variety of 
factors, such as location (urban/rural), specialty (critical care, operating room) 
or type of degree (graduate), could Mmit the financial burden of the program. Wa 
would like to work with the committee to formulate such a proposal. 
S. 1833 

Our review of this most recent legislation, the "Nursing Practice and Patient 
Care Improvement Act of 1987," indicates increasing congressional awareness of the 
nursing shortage issue and the need for innovative cures. 
CONCLUSION 

AACN believes that a recent study by the American Academy of Nursing and the 
American Hospital Association best articulates the following reasons for the 
shortage: financial rewards that are not commensurate with responsibility; 
opportunities for upward mobility are lacking; nurses have insufficient authority 
and autonomy; work demands are Increasing because of rising severity of illness; 
and nurses are not given the opportunity to participate in management decisions 
regarding nursing practice standards and support services. 

Critical care nurses are on the front lines in delivering quality health 
care, combining skill and education with caring and understanding. The current 
shortage of critical care nurses is significant and without our collaborative 
efforts, solutions will not be identified. Your continued support of national, 
industry and professional efforts to correct the nursing shortage is a positive 
step toward long-term solutions to the nursing shortage. AACN, through its 57,000 
members and over 227 chdpters, is committed to assisting you in your legislative 
eff^'^ts. Together, we can have a positive influence on the quality of health care 
delivered to the American consumer. 

Thank you for giving us the opportunny to submit this testimony. 
Sincerely, 

*^Jeanette C. Hartshorn, PN, PhD 
President 
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Spnator George Mitchell 

chair««n of Senate Finance Subcommittee on Health 
Dear Senator .<itchelli 

We welcome the opportunity to make our views on the nursing 
shortage known. A3 staff nurses; the primary providers of 
health care to hospital patients, we are on the front lines 
of thip crisis. 

Recently, we returned from the New York State Nurses Association 
annual convention in Buffalo, New York. While there it was 
immediately apparent that nursing leaders, many of whom are 
iC-n: nist rators and educators, are focusing their efforts on 
peisi-^ng iilU entry level into practice. 

Th» ndjority of front line " nurses there were amazed at how 
liLMe attention was given to the nursing shortage. The following 
t!;o':.ihts are a consensus of opinion of the many nurses we have 
epoK<>n with: 

1) While BSN entry level into practice may be an accomplishment 
in the next century, it is at this time a suicidal goal for 
the nursing profession. 

To close All diploma and asso'^iate degree programs will 
jf>riously limit the number of people entering nursing. 
As graduates from a diploma school, practicing more than 
V'.ff^nty ye^rs in nursing, we have not seen any better care 
j'.ovided to a patient because the nurse had a BSN. In factr 
iM some cases, they are less clinically prepared. 

Ml avenues of education require the same determining factor 
to practice nursing, i.e. A licence obtained by pat/sing a 
State Poard examination. All nurses take the same examiTiation . 
V'« urge all legislators to vote NO on any BSN entry level 
into p^'actice proposal. 

2) Help change the working conditions of nurses so that 
they can work in an environment providing good patient 
care. Nurses are leaving the profession because of in- 
tolerable working conditions. These conditions are un- 
safe for both patients and nurses. 

Legislators can improve safe care by requiring Health 
Care Facilities to mandate a realistic nurse/patient 
ratio. Guidelines that stipulate " a sufficient number 
of nurses", is vague and an abdication of responsrbility . 
Standards of care must be established and monitored. 

3) Reimbursement to Health care facilities must be increased 
so that nurses can be recruited. Hospitals cannot exist 
without these basic health care providers. 

Salaries must be increased, thereby retaining people in 
the profession who are moving to more lucrative careers. 

4) National Legislature and nursing leaders cufi co-sponsor 
a campaign to provide a proper image of todays nurse. 
This would educate the pvjjiic and encourage young men 
and women to enter the profession. 

The future of nursing is at a crossroads. This is not the 
first time that the leaders have had to rush to catch up 
with the troops . 



Sincerely ^ 



tludlthA. BclliardR.N. 
O Mnolie Gladman R.N. X I / 
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November 23. 1987 




Commitee on Finance ''*!!L^o.'::::!.f " 

United Stt'.r^ Senate 
205 Dirksen Building 

Washington, DC 20510 o.s ^",.^^0"^^ s.3„ "JZ^W^^fl^l 

Dear Committee Members. 

We are writing in response to your call for written statements regardina the 
subwmnuttee hearings on the current nursing shorUge crisis vwS Is 
it^^^K'"'^ <^ «^ Americans, but in particular the 

fil^?7 **^'"'"! " «'"P™P«ti<»»«t« »h«re of health care services We 
tto undersigned graduaf nursing students, share this concern uid wish to 
rff« tesumony m favor of increased funding for elderly health «rvSs as 

z'zztjj:!;^'^ " ^^--^ ^"^''^ 

SS.n'**'"""^, ^^J^^ ^ ^ CommunicaUon for the 

Nationa^ Le«8."« for Nursing, to the Senate and House AppropriaUons 
Committee, highlighted the health care plight of the elderly Uiat ^ 

MeS StISv"?"*'' '"""Ir ^ Institute of 

Mediane Study. Improving the Quality of Care in Nursing Homes" which 
projected that there will be an increase of 68x in the number of r«Tdems 
receiving care in nursing homes between the years 1980 and 2000 This 
study also projected an addiUonal33x increase by the year 2020. 

SHJiioSf "7**" }^%*^'^ Care Organization Committee on Planning 
!liJS?.T?^ ? that sodeUes considenhe 

health problems^ The. .mittee further asserted that there was a need for 
hohsuc approaches to these problems. The profession of nursing has 
historicaUy provided the unique services necessary to meet thTchallenKes 
K!uK Pf°»'l«ns These unique areas of eiperUse include? 

health educaUon and counselling, and assessment of the client s life 
dynamics as a basis for preventive health care. Nurses are in the best 
position to accomphsh this since they maintain regular contact with the 
Chen and can therefore detect problems before a more serious condiUon 
develops. This can not only mitigate deterioration of the client's health 
sutus but can also be a cost effective mechanism to reduce dollars that need 
to be spent for preventable health problems 



ERIC 



US 



113 



In order to meet these challenges facing the future oT quality health care 
delivery to the American public and particularly the elderly, nursing must 
be involved as never before. However, according to the National League for 
Nursing, a 10% decline in enrollment in nursing educational programs 
occurred between 1983 and 1983. The situation does not appear improved 
and in fact has worsened. The Journal of Professional Nursing refers to a 
Health and Human Services report that suggests a potential 30% shortfalHn 
the supply of R.N's avei the next five to ten years. This same issue also 
reported a 70% decline in the proportion of freshmen women interested in 
nursing careers. 

Government funding to support nursing education has precipitously 
declined. The constraints imposed by this decline impact the nursing 
shortage by limiting nursing education recruitment of qualified applicants as 
well as the hindering the development of gerontological nursing courses. 
Even more critical is the fact that too few nurses are currently caring for the 
elderly in nursing homes. Roncoli and Whitney state that only 13% of 
personnel who care for the elderly are R.N.'s and only 42% of skilled long 
term care facilities have 24 hour R.N. coverage. With the increase in 
longevity and the concomitant increase in chronic illness this is a critical 
deficit. 

We strongly support your committee's efforts to deal with this issue and 
welcome the consideration being given to this critical situation. 



Sincerely, 



ERIC 



lid 

9 



114 

Geisinger 



Novenber 25, 1987 



Conmittee on Fi-'«nce 
United States Senate 
205 Dirksen Building 
Washington, D.C. 20510 



Geisinger is pleased to have the opportunity to conment on the Mitchell Bill vyhich 
addresses the nursing shortage. 

^^^^^ includes ten (10) wholly-owned or controlled entities 
dedicated to heaUh care and health care management. Attached as Appendix A is a 
brief synopsis of these Geisinger entities..,., 

Geisinger's two hospital facilities--the 569 bed Geisinger Medical Center (GMC) 

S^n"" m"!;^ ^r^^J^u?^"^ ""^^^ 1°"^^^ >n.Danvnie, PA. and Geisinger Wyoming 
Valley Medical Center (GWV), a 230 bed-comni ty hospital m Wilkes-Barre, PA 
annually record more than 200,000 combined patient days. 

Geisinger serves primarily a rural area, characterized by an agino population with 
higher unemployment and lower per capita income as compared to othe? counties in 
the state in general. These demographic characteristics appear to be similar for 
the next fve years in the Geisinger service area, with most of this increase 
attributable to the 65 and older age group. 

According to the American Hospital Association statistics, the nursina shortage m 
America IS a reality. The vacancy rate for registered nurses in United States 
hospitals more than doubled last year, from 6.3% to 13.6% in 1986. This shortage 
IS different and more serious than previous ones because it involves all types of 
nurses in all kinds of hospitals and in all regions of the country. 

Nursing student enrollments throughout the nation are down 9^ in 1987 according to 

ftrS"^ ^7^'?? ''^'^ '^^"'^'^ digit declines are projected for the 

rest of the decade. Equally disturbinq is a 26^^ decline in applications to R.N 

?s"'HiM?ni fn°r^f.?«' y^'''' ^^^^ 0" ^hese trends, an anticioated 

15% decline in graduates is predicted from 1987 to 1990. 

Iscalannn'r.'rP^^JH! Sf'°?h"" '^''ST^ Particularly graphic when one considers the 
escalating care needs of the rapidly growing elderly population. Bv the vear pnpn 

Trl ^''r' he over 80 po ulati n 

are projected to number 52 million, comprising 21% of the popuUtioh 

The Geisinger Medical Center School of Nursing was established in 1915 A tr>t;,i * 
27B6 graduates have completed the program. The urrin o aTe o i^nt ^n ?he tSo 

JInu'ar? rss'Inr?:;.' ]'^'''' '''''''' ^^^^^^"^ studenu'wi if t iT 

non t^^;, ?n ,? l^Ll""^ ""'^^ mctease to 192. The student population is 57^' 
r;hP ^^onr.. '"^^^'^ Of the Students receive sone form of financial aid. Graduates 
hosJ??als ^^onnTnl" ^I'l """^^ ''''' ^upp}y^n, nurse ^npower for cluni y 

hospitals, long term and extended care facilities. A large portion of the nradu^^tP^ 
remain in Pennsylvania and many practice at the Geisinger Medical Center 

TOTAL GRADUATES REMAINED AT GMC REMAINED IN PA. 

28 (33.3%) 66 (78.5*.) 

81 40 (49.3%) 69 85.0% 

79 32 (40.5%) 72 (91. Or.) 

Strategies to increase the nursing applicant pool in the future should include 
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1. Federal support through the graduate nediQ^l education funds to basic RN 
programs must continue at a rate of at least 75. to offset program operating 
costs for hospital based programs. 

2. Hospitals should receive federal reimbursement for all basic nursing students 
affiliated at the hospital. 

3. Federal nurse traineeship grants need to be extended to basic nursing students, 
not just graduate or post graduate nursing students. 

4. Federally sponsored demonstration projects nust also focjs on acute care rather 
than just long term or community home care setting. 

5. Current proposed legislation must address all nursing education programs and 
acute care hospital settings, not just collegiate programs and community care 
settings . 



GEISINGER FOUNDATION 

Geisinger Foundation, a not-for-profit corporation, is Geisinger's 
parent company. Its 14-member external governing board oversees the 
collective efforts of the nine Geisinger-affiliated entities and their 
activities in health care and related businesses. The Foundation is 
involved in the activities of raising and distributing funds for 
health care and related purposes. 

GEISINGER CLINIC 

The Geisinger Clinic, a not-for-profit corporation, employs all 357 
physicians in the system. 229 are on the staff of the Geisinger 
Medical Center in Danville, 30 are members of Geisinger Medical Group 
- Wilkes-Barre. 9B practice at ''3 additional Geisinger sites 
throughout the region. 

Because the group practice is the driving force of the Geisinger 
system, Geisinger has had physician leadership throughout its history. 
To prepare physicians for leadership, a management course for 
physicians, the Physician Management Education Program (PMEP), was 
initiated in 1985 ..i collaboration with the Sigmund Weis School of 
Business at Susquehanna Umversity. 

Modeled after graduate programs in business administration, the 
program is tailored to the specific needs of the physician-as-manacjer. 
'"he faculty includes nationally recognized instructors from 
established schools of ht^alth care administration. 

The Climc admmistirs the research program. Seisinger physicians 
have engaged in cli-.ical research from the beginning. Since 
reaffirming the commitment to research in 19B0 and a need to expand 
the program, the number of clinical research proiects has tripled and 
funding has grown to $1.5 million annually. Much of this research 
constitutes narticipation in national cooperative programs, primarily 
related to cancer and cardiovascular disease. 

In Septcrr.ber 1985, ground was brnt^en for a new research center for a 
core proqram in basic cardiovascular research. In December 1985, the 
buildinn was nar,ed the Sigfned and Janet Weis Center for Research, 
honor of the Geisinger Foundation cbcinran and wife This center 




Senior Vice President and 
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for research opened in May, 1987. Ten laboratories are in operation 
and space exists for an additional ten to ce completed later. Or. 
Howard E. Morgan heads the team of ten full-time scientists. 

GEISINGER KEOICAL CENTER 

The Geisinger Medical Center, a not-for-profit corporation, owns and 
operates a 5b9-bed regional referral center in Oanville, Pennsylvania, 
which IS the flagship of the system. The medical center has regional 
centers for cancer, kidney disease, heart, neurosciences , trauma and a 
Children's Hospital Center. It operates the Life Flight helicopter 
retrieval program, which has served over 100 hospitals in six states 
while transporting more than 870 patients a year. Specialty services 
dedicated in 1985 include magnetic resonance imaging and a six-patient 
hyperbaric medicine chamber. A lithotripter was installed in 19B6. 

In October 1986, Geisinger Medical Center was designated a Regional 
Resource Trauma Center based on the provision of comprehensive trauma 
care 24 hours a day and the conduct of oi'treach, educational and 
research programs in trauma care. 

At Geisinger Medical Center 188 physicians are training in 13 approved 
residency programs and five fellowship programs. Over 2,200 nurses 
have graduated from the Geisinger School of Nursing, which opened when 
the hospital* was founded in 1915. In addition, there are nine allied 
schools of health. 

Geisinger Clinic physicians provide the faculty for graduate and 
undergraduate medical education at Geisinger Medical Center, as well 
as programs for continuing -nedical education. 

GEISINGER WYOMING VALLEY MEOICAL CENTER 

The Geisinger Wyoming Valley Medi^cal Center, a not-for-profit 
corporation, owns and operates a 230-bed open-staff community hospital 
in Wilkes-Barre, Pennsylvania, which opened as the NPW Medical Center 
of N.E. Penna. Inc. in 1981. Serving the Greater Wyoming Valley and 
western Pocono region, Geisinger Wyoming Valley Medical Center offers 
comprehensive maternity and pediatric programs, five medical/surgical 
units and a complete em'^rgency department. 



Marworth, a not-for-profit corporation, owns and operates two centers 
for the treatment of alcohol and chemical dependency. A 72-bed 
treatment detoxification and rehabilitation center near Scrantoi, 
Pennsylvania opened in l^U, and has gained national recognitiOi. In 
October, 1986, Marworth opened a 56-bed adolescent chemical dependency 
treatment center at Shawnee on Oelaware. 

Eoth programs address the ph>SKal, social and psychological issues of 
treatment and recovery. Marworth's family treatment program is an 
important part of these centers". 

GEISINGER HEALTH PLAN 

The Geisinger HeaUh Pian, a not-for-profit corporation, operates a 
health mdintenance organization. The Geisinger Health Plan was 
reorganized and incorporated in 1984 and licensed for marketing in 17 
counties. The Geisinger Health Plan has over 55,000 members enrolled 
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Health care services are provided prime )y by Geisinger physicians 
distributed throughout the physician network developefi since 1981 by 
the G^?isinger Clinic ?nd Geisinger-owned hospitals. Independpnt 
physicians and corrmumty hospitals in several ccfrrruni ties are also 
participating. 

GEISINGER MEDICAL MANAGEMEffT CORPORATION 

The Geisinger Medical Management Corporation is a wholly-owned, 
for-profit corporation of the Geisinger Foundation that provides 
consultative and contract management services. As the development arm 
of the system, it developed Geisinger Wyoming Valley Medical Center 
and Marworth. In addition, Geisinger Medical Managenent Corporation 
offers management, consulting and other rredical services to health 
care providers outside the Geisinger system. 

INTERNATIONAL SHARED SERVICES, IMC. (155) 

Acquired in 1984, 155 is a for-profit corporation which provides 
biotechnology maintenance and repair service to 150 hospitals and 
physician offices In Pennsylvania, six adjacent states and the 
District of Columbia. 

GEISINGER SYSTEM SERVICES 

Geisinger System Services (GSS), a not-for-profit corporation, 
provides inanagenent and consultative services to other Geisinger 
entnies. GSS preoares, implements and audits policies and prccedures 
of sy>tem-wide reiivance and implements uniform standards and methods 
of management throughout the system. 

Services provided by GSS to other entities within the system include 
cormiuni cation and public affairs, facilities managerrent, financial 
managerrent, human resources, internal audits, legal services, 
management engineering, nanagement infonration systems, marketing 
services and matenels management. 

DFPUY-LENAPE CORPORATION 

CePuy-Lenape Corporation is a for-profit corporation fcrred in lg?5 as 
a joint venture between the Ceismge"^ Foundation and Shawnee 
Development, Inc. to establish a primary health care center in Shav^nee 
on Delaware. This prinaf-y cace center opened in Septenter 1986. 
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statement of 
THE HOSPITAL ASSOCIATION OF PENNSYLVANIA 
on Senate Bill 1765 
to be Entered In the Record 
of the Senate Conmlttee on Finance 
November 24, 1987 



The Hospital Association of Pennsylvania represents 265 acute care and 
specialty hospitals In the Coifmonwealth. Pennsylvania's hospitals 
appreciate this opportunity to submU for the record our conments the 
nursing shortage and on Senate BIT. 1765. 

Within the organizational structure of The Hospitil Association of 
Pennsylvania is a Council of Hospital-Based Schools of Nursing, 
representing 42 diploma schools of nursing, and the Pennsylvania 
Organization of Nurse Executives, comprising nearly 400 nurse executives 
of health care institutions across the state. Thus, the Association is 
very Involved in nursing Issues. 

During 1987, we conducted a comprehensive Statewide Nursing Study to 
delineate Issues regarding nursing education, nurse supply and demand, «nd 
attitudes of licensed nurses in the Commonwealth and to provide a 
framework for future efforts directed at solving the nursing shortage. 

Pennsylvania is the nation's third-largest educator and provider of 
professional nurses, many of whom choose to work in other states. In 
1986, 4,869 nurses were prepared by professional schools of nursing in 
Pennsylvania; in the :same year, 4,946 were endorsed to work outside of 
Pennsylvania and only 2,760 were endorsed into Pennsylvania from other 
states. The Pennsylvania Department of Labor and Industry says that our 
state creates a demand for 6,017 new RNs each year. It is clear that 
Pennsylvania is no longer able to prepare the number of RNs needed in the 
state, not to mention those who choose to go elsewhere. 

The Statewide Nursing Study clearly documents the problem of 
persistent declining enrollments in all nursing education programs in the 
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Commonwealth. With a declining pool of graduating secondary school 
students and expanded educational opportunities available, particularly to 
women, enrollment of students in nu'^slng schools has become Increasingly 
difficult. 

Although there have been slgnlti'-ant increases in representation of 
females In predominantly male professions, there have not been similar 
Increases In the representation of males In predominantly female 
professions, such as nursing. Perhaps the main thrust of the federal 
government should be In support of programs which will enhance the Image 
of nursing. The public needs to be bombarded with audio and visual 
concepts which depict nurses as highly skilled, well educated, and 
competent professionals. 

The Association's Statewide Nursing Study also documented the fact 
that many specialty areas in lyrsing are experiencing critical and 
consistent shortages. 

In seme regions of the sta^e, the ave*<age age of an operating room 
nurse is 43 years. There is evidence that nursing education today does 
not prepare the type of practitioner needed to meet the Stirgical 
requirements of the industry. 

With advanced health care technology and increased life expectancy, 
our hospitals are admitting increasing numbers of acutely ill patients. 
Critical caie nurses, as well as those who function in the 
medical-surgical specialties, are experiencing some of the highest vacancy 
rates. The arulty level of patients today requires essentially one nurse 
per patient. Even though there are more nurses working nationwide than 
ever before, critical shortages exist because of excessive demand which is 
not expected to abate In the near future. Rather, federal government 
projections Indicate » shortfall of 600,000 nurses by the year 2000. 

A much broader educational base must be sought to support those health 
care Institutions which are financially assuming the burden of educating 
beginning practitioners who deliver the bulk of care to the public 
Unfortunately, the funding proposed in S. 1765 will benefit only a small 
number of the nursing population. It should be noted that of the two 
million nurses in this country, 65 percent ari» prepared and practicing at 
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less than the baccalaureate level and thus are not eligible to enter 
postgraduate programs. Basic nursing education programs also need funds 
to provide bedside nurses who deliver care to the masses. This same group 
of nurses must receive financial encouragement to seek additional 
education. 

Although geriatric nurse practitioners are needed to meet the needs of 
our rapidly aging population, this clinical training program cannot be 
isolated simply at the postgraduate nurse level for relatively few nurses 
will benefit from such an approach. The problem of geriatric care is much 
broader than simply community care settings. 

With the Medicare prospective payment reimbursement system under which 
hospitals operate, it Is increasingly difficult for acute care hospltaii 
to provide the necessary education for nurses to meet the deficiencies in 
the educational process that exist. Compounding this problem is the need 
to increase salaries of the professional nurse, irfithout increased 
financial reimbursement for hospitals, there is a point beyond which it no 
longer is feasible to raise salaries and remain financially healthy. The 
government should consider expediting as well as increasing reimbursement. 

Salaries are a key factor in an institution's ability to recruit and 
retain competent professional nurses. The large vacancy rates in middle 
management signal attrition at the staff level with an inability to make 
management positions attractive enough. Attrition costs ire staggering 
anu orientation expenses present an overwhelming dilemra for health care 
Institutions. The current reimbursement methodology simply does not allow 
hospitals to recruit and retain the number of qualified professionals 
needed. 

Although seven demonstration projects are proposed in this act, they 
are designed to be hospital -based postgraduate clinical nursing programs 
requiring hoi^pital-coUege affiliations. Because of their location, rural 
hospitals will not be afforded the opportunity for such affiliations. 

We believe S. 1765 would benefit only a small segment of 
Pennsylvania's aging population because hospitaU without coninunity*based 
nursing programs would be ineligible for funds. Under the act, an 
"eligible organization' \^ou1d be "a publ'ic or private e'^tity, o^gumzed 
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undtr tht laws of tht sUtt, Mhlch Is primarily tngagtd In tht diract 
provision of coMaunlty nursing and ambulatory cara" or "^tha antlty 
provldas diractly, or through arrangtiitnts with othar quallflad parsonnal, 
connunlty nursing and ambulatory cara." 

Ua know that tha population ovar 65 Is growing two-and-ona-ha1f tints 
fastar than tha population undar ^ga 65 and thara Is a projactad 
population of 60 million Amtrlcans ovar aga 65 by tha yaar 2020. Tha 
aldarly currant! y usa 40 parcant of tha nation's hospital and physician 
cara. Pannsylvania Is ona of tha nation's laadars In providing cara to 
tha a1dar1y. Last Nay, tha Amarlcan Association of Ratlrad Parsons opanad 
Its first stata offica ^n our capital city bacausa of our 1arga a1dar1y 
population. It has to ba romambarad that tha community haalth satting Is 
only ona ama11 sagmant of tha haalth cara dallvary systam for thasa 
citlzans. 

Tha titia of tha b111 suggasts It Is Intandad to a11av1ata tha 
shortaga In nursing manpowor. But this Intant Is quastlonabia, givan tha 
narrow scopa of tha nursing shortaga addrassad. 

Sinca tha b111 doas not addrass Madlcara and Madlcald ralmbursamant 
for nursing sarvlcas provldad by cartlflad, raglstarad nursa prartltlonars 
or clinical nursa spaclallsts, tha tona of tha taxt saams to suggast a 
baglnning for a two-tlarad systam of haalth cara dallvary for our nation. 
In Pannsylvania, tha Indlgant cara burdan Is graat, but we do not think 
nursing cara should ba saan as tha ultimata cost-affactlva solution to 
this comprahanslva problam. 

Thara Is no aasy solution to tha nursing shortaga. Howavar, funding 
for nursing education at tha antry 1eva1 and enhanced reimbursement for 
providers would 11ke1y do more than any other measure outlined to date. 
The data corrplled In Pennsylvania's Statewide Nursing Study defines these 
economic Implications. With too few dollars chasing too faw nurses, the 
demand continues to escalate. The problem w1i1 continue to exacerbate 
until the core of nursing Image, education, and compensation are 
financially enhanced. The future of our quality health care system Is 
rooted In nursing. 
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THE mitSING SHORTAGE t DISCUSSION AND RGCONMENDA TIONS 

Donalda Dunnett RN Staff Nurses in Cardiovasculsr Intensive Cere 

Gary Peichoto RN, M.S. 

Stanford University Hospital 
300 Pastetir Dr. 
Palo Alto, CA 94305 

By now, everyone is aware that there is a criais in nursinSf Nurses are leaving 
the profeasion in significant numbers and nursing is suffering from decreasing 
enrollments in nursing programs # The end result is that the remaining nursea 
are having to look after more patients who are considerably sicker than they 
were lO years ago. Thia last factor ia due to increasing technological and 
zicdical advancements* Computerized equipment. Improved pharmacological agenta 
and increased sciciitific knowledge can now combat diaease processes to produce 
a longer life with a better quality of living. However, aociety ia now faced 
with fewer nurses to provide thia advanced health care which in turn affects 
the quality of that care* 



With health care technology constantly changing, advancing, growing, all health 
care workers are continually updating their knowledge base* There are so many 
more responsibilities now« that decreasing the nurse-patient ratio is necessary 
to provide the optimal quality care* However, the nurse-patient ratio is increas- 
ing due to the nursing shortage! 

Obviously nursing is a female dominated profession and traditionally an accepted 
profession* Today there are luany other career opportunities available to women 
and nuraing ia becoming a much leas attractive option* There are aeveral other 
factora which make nursing a second best choice* 

Nursing salaries generally average out to $25,000/year and the bedaide nurse 
attaina maximum salary range at 5 ye*rs* Pom this point, most opporttnities for 
advancement are away from the bedside into administration* Middle management such 
as assistant head nurse ana head nurse make very little more than the staff nurse* 



Another factor that leads young people and seasoned nursea away from nursing are 
the working conditions* Shift work, weekend and holiday ataffing are neceaaary 
and a bedside nurse will always have to work theae off hours* Also, the increased 
nurse-patient ratios and high patient acuity means that the nurse has to contend 
with the frustration of being unable to give the quality care needed to product 
-faction in a job well done* In fact, tha nursa can often, at beat, only 
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hope to keep the patients alive until the ei.d of shift, The shortage of nurses 
means more people working overtime to cover minus stiffing, The fluctuating 
acuity of the patients also means nurses will be doing overtime to cover crisis 
situations. Stanford University Hospital has better staffing than most hospitals. 
Nevertheless, the overtime hours in the Cardiovascular Intensive Care average 
above ^00 hours every 2 weeks. 

We would like to suggest some positive ways by which the profession as well as 
government might improve nursing. The public image of nursing must change before 
we will be able tc drastically affect the declining enrollments in nursing schools. 
There are many talk shows and news segments about the nursing shortage. Now that 
we have the public's attention, we need to change some perceptions. One place to 
start would be to try and reqrient society into not thinking of it as a respectable 
white wcnan's career but as an attractive career for both sexes as well as min- 
orities. Nursing educators, professional organizations and government health 
agencies need to produce videos, brochures and other informational aides in order 
to reach all primary ed>'cation levels, especially junior high and high school 
students. Funding for educational grants for this purpose would be helpful. 

Hand in hand with this effort is the need to ed ucate and inform the public 
about AIDS, Patients, rbeir families and other members of the public often 
ask nurses, "Aren't you afraid of catching AIDS It is obvious by talking 

to high school students that the fear of diease, specifically AIDS, is a factor 
against nursing as a career choice, if the current public hysteria towards AIDS 
continues, it may significantly affect the number of potential nurses. Our future 
nurses come from the youth of the nation so we need to begin serious educational 
efforts in our public schoolsi people must understand that AIDS is difficult to 
catch and that there are effective safety precautions. 

Despite the fact that nursing is perceived as a high cost in total health care 
expenditures, in actuality nursing costs are a minor part ot a patient's total 
hospital bill. In a study done at Stanford University Hospital in 1983 the direct 
nursing care costs of a patient's bill averaged out to 8Z. (Please see article 
attached " Determining Cost of Direct Nursing Care b^ DRG^' Malinda Mitchell, RN. M.S.) 
Therefore, even though the federal deficit caus es grave concern, one direct 
action that Congress can take is to increase th»^ salaries of the nurses in the 
Federal aystem. With the Federal nursing system rving as a nuraing model acrosa 
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the nation, it would become newsworthy. This I s one wa; to attract attention 
to the nursing profession as a valuable asset* 

Hospitals, public and private, can foster supportive working environments for 
recruitroent and retention of nurses* Stanford offers several attractive benefits* 

(1) Sick leave and vacation time are combined into one bank called Paid Time Off 
or PTO, Nurses may use this time as needed when they are sick or allow It to 
accrue* It encourages work while not punishing the employee who does not get 
sick* Nurses have beoi able to take up to 2 yeavs off for various needs, 

(2) Nurses may work part time from half time to days a week with benefits which 
often makes it easier for students or young mothers to plan their lives* Nursing 
is a stressful environment and, having the flexibility to drop time cooiraltments, 
alleviates burnout* 

(3) Stanford has a clinical ladder series which rewards clinical expertise with 
a higher salary step. It recognizes the nurse who does more for the patient and 
the hospital* 

(A) There are several joint commlttets between nursing management and the staff 
such as the Stanford Nursing Practice Committee, and between physicians, nurses 
and other services such as the Ethics Committee, which allows the staff nurse 
Input Into the actual practice of the hospital and promotes a fef.ling of self 
worth and loyalty to the hospital* 

All these recommendations need government encouragement, of which one aspect Is 
money. More nurses need to be encouraged to stay in the profession and young 
people need to be recruited, otherwise health care will rapidly deteriorate. 
Someone has to be there and that someone must Know what to do In this high-tech 
world: patients recognize that someone as "their nurse". 



ERIC 



130, 



125 



jDetenniiiiiig Cost 
of Direct jNiS*^ Care 
byDRGs 

Are DRGs sensitive enough to their case's range of resource use? 



by Maiinda MicheU, Joyce MUler. Lois Welches & Oiane 0. Walker 



Hoipiais tooM (he United ScKcs are (tying to daenune 
con fix the DftCs of (htir pnent popuJxioas u (he 
prospective reinbuaeiiieni symem dghcens in ^tp upon 
the incomes (hejr can esipea in (he ao'i Tliis (aik wUl be 
(he more difflcult fiar many hospuJf because chaiies. not 
C08C have been cheir accuauxneti bests fix bu^inms. Fbr- 
merty. (here «u almon no inccmive lo assess flnanciai 
sonjs in (dabon to indhridual ffispiain Now. depen- 
merus must bcgm to produce more iptciAc eom <te so 
thai careftil analysu of con per ORG can beya Nursing 
Admmiacnioa are Anding dmsehres dttllenged to 
determine cost of nursing care per ORG. as weU as (he 
varinon of cost wKhm and between DACe. 

To do thii Nuomg OepanmeMi musi be able to specif 
r<sources used for exh Individual pKlent Ute Oepui 
mens muse also be able to record and determine total 
resources used duoughout an enore admission and then 
be able to calculm ihe cos^ of resources used PWeni 
ciasBiAation sysMms offer means Ibr asaenbUi^ and 
^pressing pertinent dn to develop these capaddes. 
Indeed, iheir very purpose ts deicnmnlng die resources 
each pauent should be assiywd according (0 die inienslcy 
of Mivice which his assessed condition denands. 



Nursing care fixOKGs through die usr of a patient classifies' 
uonsysttm. 

(2) To determine the range of hours and coat of direa 
nuismg care used wKhm DRGs. 

(3) To determine the relauonship between total hospi 
tal charges and die cost of direa nursing care. 

The pilot study took place 6om March to August. 1963 
Rcseatdicn initiallv selected sot admitting tliagnmri for 
the study. Sufldcnr dan to report die findings has been 
collected on three of dienk myocirdiai in&rction. total hip 
repbcemcnt, and focmred hip. In die four Nursing Units 
which agreed to pa rtap at e in the study, pKienis admitted 
wtth the selected diagnoses were included in the studv 
populacioa Duong diese pMiena' enure admission, dieir 
houts of nursing care were determined each shift xcord- 
ing to die Nursing Department paaent classification svatem 



At Stanford Unhmsiiy Ho^ die Depattment of Nursiiv 
conducted a pilot snidy to begm assembling some of die 
needed information regaling coao related to DRGs. 
study's puqposes were 
(U To de termine the average hours and cosu of direa 

VW£<nA MITCHUL MS. UN /OVCl MIlLOt W< RN. »d LOQ 
^wa«S.ONStSN iftM«odMtDiffcionurNtmM«.aitfD(.XNCO 
WALKES. MS RN PMM itOUfciorurNufiii^ AMOvtM* Hoipital Oiric 
'or «9«nfardLnn«MfvM«dicilC«nMriHci«MM.MM)JbrdCjU^ 
^iwtthaiudywwundtnilitninSumnMr IMS 



Some fixm of time-baaed pKient datsificaDon system has 
been incxls(encexSanfordlbreighireKS.Amaior revision 
and patdiU computerization took ptece two yean sga This 
dasBi/kation synem. designed to determine die hours of 
nursing care needed by each paaent each shift, indicates 
all componcMS of die Nursing Proccaa. Assessment, evalua- 
tion and Implememation are present as specific indksMcs. 
(See Exhibk L) A "unk consonf* indiOKor includes care 
planning, chantng, report and odier activities of the care 
gn«fs. Each shift, muses laldng care of die patients check 
indicators on a form which represent the nursing care die 
patient necdi Each indicator or activity has ntinuies asso- 
ciated with It. The tima assodaied with the activities are 
based on time studies ftom many hospitals whkrh have 
been pooled to form a large data base These patient claisl- 
ficadon forms are put thnxigh a computer scanner which 
calculates the hours/ mmutes of nursing care required bv 
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exMiiiT I 

tTAftfOHP UNIVIII9ITY HOSnTAi; ^ATIINT CUStinCATlON MSQICAUSUMOICAL UNITS 
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eKh pfltlenc och shift convtns (his dan uuo the 
number of nuiaes needed on the nucsing uniL 



During ibt snid|r, die Cllnlal Nuolng CooidlnKor or her 
AMiftm recorded die houn of eve which die pttlem 
cfaM i frmn ffmra Indicsed. nicae houo were taken 
Uliccitf fton the pMlcnc diMiflcttion co m puwr p rtn touti 
When dM patent wu dli d u ned. iht rcoocdi were col- 
lected lom dM martng unk »d tooM for houa of c»e 
on t l^htMT tttd on ■! cndic ednMoo fateift 

Hm lOtel houo of nuolng eve for dM admMon wcct 
rrw I irH m u LO MitodtefcUow ing wiy . 'nwhouBofcBt 
ghw ««t oukipUtd dM avcme houdf alvy »d 
b««ftifardlw gc« tgivwiond>e i ei t) c cu w i uniB.'nUi 
Book inn Mcounc dM ado ofKN »NA. The coma pcvcen- 
Ofe of acb ctet fn«r on dM ufucwM uMd » dcMcnune 
dM Mierm attaiqrfordit unk. Thue.- 

DiieaHoun AycngeSeJay CoKof 
ofCae andBcncflo DkeaNuising 

X forOiieaOare • Care 

After diadtefge die pKlcno were youped imo appfopnace 
OflC categorie s and ka ORG number aauyied 

Data waa uudiUf coUeaed on U8 parents. From thai 
90up» 89 Ml kko die foUowlp; four ORG caugoncs. 



DOG 

Ul 
122 
209 
210 



AciaeMlW/Coap. 13 

AoatMlW/OCom^ 12 

Ma^Joini Procedure (Total Hip) 32 

Hip and Femur Procedures Except 32 
Mi|or Jotttt. Age 65 or with 
CompUoDonaCFrHlp) 



the dkeot ouakig care resources used in die four DRGs 
were determined bf using p«lent dassificadon system 
daca. The average houn of care per ORG are shown below* 



DIG 

121 (MlW/Comp.) 

122 (MlW/OComp.) 

209 (Total Hip) 

210 (Fx Hip) 



BoMof Caic 

109 
68 

as 

91 



Aa die hours of care were coUccted. dailjf fvengea were 
calculwd fty die ORG roup> The foUowtnggnphs show 
profiles of die fvenge hours of dlrea nuxskig care for each 
day of idmiaakxi for dicse DRGs. (See Exhibki a m. IV 
andv.) 

Iheir iniercadng pteums demonatate dw dM nuiskig 
resource ^e for die dlfferem DRGs varies conaidenbiy. 
The araoum of care ghfen to die MI pMtent aa opposed to 
thai givena ftaourcd hip pMtenc distributes very dUferentiy 
over die course of die admusloa This viriadon will be 
imporoni to cons^ when analyxing medwdi for cost 
rcdiKOon, espedaiiy reductions in ieflidi of sii)r 

As more daa ts coUeaed. more comparisons can be 
made of the eroftlcs of differem DRCs. Standards or norms 
for hours or care and their dlsmbution mxy evohre from 
such ctxnparisons. 



The second step m die pilot studv convened the nursing 
houn of care to costs. According to die fomula established, 
hours of care were muitipiied by houriv salanes and bene 
fid This yielded (he following: 



DIG 

121 
122 
209 
210 



109 
68 
88 

95 



AvcrateCosK 

11.778 
S1.109 
S1J68 
S1.476 



Of couoc. dwsc figures only represent die cost of dkea 
care givco — dM vvMblc portion of dM nursing cosl To 
cakutete ml nuokig coaa oim musi add the oos3 of 
Nunk^Atk ukM suakJU. UnkMsnag emcm . qverheKi ( knU- 
reca)andNuakigEducadoaTheseknrariab(e fixed costs 
can bt cik jitesd on t psdcnc-diy bws and added to dM 
coac for each dsy dM psdcrk is ki dM hoapical They wiU not 
nccesavlly vary by padcM diayiosis or incenaky 

Next, dM study determined dM range of resources 
(hours ofcare)uacdwkhin each ORG TheDRGsvsiem is 
sakl CO be bved on "like" resource usage. Suppoaedhr. 
each ORG Is grouped so dial dM resource use wuhm each 
ORG IS suniiar. This does noc seem to be true because 
severky of UliMSB has noc been oken into accouiK. Wun 
each ORG. pHtcna may 6tU anywhere m dM cockinuum 
bom sUghdy » scveiely ilL 

The ranges of hours of care for die four DRGs are shown 
in dM fioU^vkig table. Obvioushr.die range of houn for all 
of dMm IS great, and. wKh die powbic esGcepdon of DRG 
122. dM standard devooon (s.d ) is very large as wclL 



DIG 




laafeHoM 


Meaa 


suL 


121 


13 


61-237 


109 


'*96 


122 


12 


td-90 


68 


115 


209 


32 


33- 168 


88 


291 


210 


32 


■t2-206 


95 


45 



When dM houn are conveitea to coses. dM range becomes 
even morediamauc 



DIG 

121 
122 
209 
210 



13 
12 
32 
32 



laafeofCosv 

1828-3218 
S652 1J22 
Mr 2,r4 
1543-2.666 



This wide range end laige s.d indicsre thai "like** nurs- 
ing resources are noc used wuhm all of dM four DRGs 
snidied The range Is probabhr even peaier for some DRGi 
thanisevidciumdiis piioc study. Only one diagnosis was 
snidkdwkhki each DIG. For DRG 209 ( Maior/oint Proce- 
dures) and 400 (Hip and Femur Procedures), diere are 
many odier dfagvisei diai coukt bll Uito each DRG cate- 
gory TlM greater dM variety ki <\i%pyntn wtdikt given 
DRGs. dM greacer dw poastbilky of a wider ruige m 
resource use. 

The Severicy of Ulness Index was completed for each 
patieruindiestudyandappeantobeawavtoteflea more 
accxitately "like** resource usage Once patients have ben 
separated Iruo scverltv of illness groups, the range of 
resource usage within each severity group is much smaller 
This will be anaWzed foidier as the studv sample increases 
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128 



hnalK tl.c Mudx jnil\7i.d tho rdjiinMship o( tiu. 
vhjrgCiio JiretJ inirsin>:».jren)MNnnhin one DRG V)\<Q 
J09 Total Hip Replatcincni ^as Nc-ltMed for hispuqvise 
The a\ erace lutepujl bill tor the panenis m ORG ^is 
516 86h00 Tlie nngc u:is 19 '"-MX) lo *2h."0^00 "H^e 
averaged I revi nursingcarftosuTvereSl 36S 00 Tlierefiire. 
the a\enj:e dirca nursing care cosisTvere eight {"^crtent of 
the axerage hospital charges 

Hoftpiul oirea Nursing 

Charges CareCosa % 

I16H(m00 II 368 00 8% 

La^ Raniie f 9^9800 f 42'00 ■*% 

High Range 128 "03 X $2.174 00 8% 



In the future, it ^ill be more imponani lo compare the 
direa and toul nursing care costs tv iih total hospital costs 
rather than to compare them ^ith general charges for a 
ho^pitahzaiion V this momeni. true cosb for manv 
departments ha\e not been sufficiemlv determined fi)r 
such specific cost comparisons to take place 



into th« (uturt 

Tho ^tlld^ lus.oin iiut-J Usihat j ume lusod p.niuu J .^M 
fian<»n<\stcMiu "lviLM.-dtodc':er.n,nom.rMni.rcv,;A.' 
usiye Funher MMdx ^,th Ijr^e. pancni p.^^,uuunn^ and 
rtujrc diagnastic groups u ill folkm tlusp,kx mnkK Indeed 
the meiluKkilogN fi)r determining dir<M nursing uWs will 
be extended to allpaiienisxssoDnasthejwticnulavMfiea 
tions\'siem has been completeb computen^ed Tliepres 
ents\ stem uill be modified so thai hours of care for eaeh 
poi'ent ^lU automaiicalh be colleaed and totalled «n a 
24 hour basLsand for the iixal admission Determining this 
information fof large groups of patients m a \ariec\ of 
settings IS essentiai 

The range of resource usage b\ DRG ^ ill continue to be 
anah-zed inconiunction uith the se\eric\ of Illness Index 
ratings ith the se> eritv'of the patient taken in account, ^e 
expect smaller\-anaiionsin hoursofdirea nursing care than 
those currenih scen^ith the existing s\ stem 

The costs ofdireanursingcare coniinuetobe compared 
loioulchargesandchargesfromancillan depanments \s 
soon as accurate costing has been accomphslied for other 
departments the nursing care costs can be compared ^ iih 
other costs rather than cJxtrges. q 
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MYOCARDIAL INFARCTION ORG 121 




EXHIBIT III 

MYOCARDIAL INFARCTION ORG 132 
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EXHIBIT V 



FRACTURID HIP OR FEMUR PATIENTS DRG 3l0 




iiilUM 



DAY NUfctBER 



10 15 
Day IMIIM8ER 
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November 3, 1387 

Senator George Mitchell 
Chairman-Senate Finance Subcommittee 
on Health 

Washington, DC 20510 
Sir: 

In relationship to the Nursing Manpower Shortage Act of 1987: 
The nursing shortage crisis will affect many elderly needing 
nursing services, whether in hospital, nursing home, skilled care 
facility, or home simply by a lack of numbers. However, to 
compo-.id the problem, there is a lack of understanding on the 
part of "representatives" of the people that the real shortage 

of qualified and feducat^fti;^ nurses. I was appalled to hear 
from Representative Stark (D-CA) when I was in Washington two 
weeks ago that he felt four year educated nurses ^ere not 
necessary to take care of our elderly in nursing and skilled 
care homes. TELL THE ELDERLY THAT! He suggested that we 
could take any one out of high school and give them a little 
training and put them in hospitals ^nd nursing home to care for 
the sick and elderly. He fails to understand: 

the elderly have more complex health problems 
thus require assessment skills far beyond what could be taught 
in a short course to untrained individuals, 

the elderly have psychosocial needs that the 
less mature, undereducated "trained" individual would neither 
understand nor be able to deal with, 

care of the elderly is not one of maintenance, 
as suggested by Rep. Stark, but rather one of assisting the 
individual to regain, maintain, and strengthen his/her 
independent living skills or potential, 

that by the year 2000 the elderly will determine 
health care policy and therefore, politically it is prudent to 
understand their needs now or very shortly these elderly will 
put someone into congress who does understand their needs- 

It is imperative that any Nursing Shortage Act address the health 
care nursing service needs of RURAL AMERICA and that included in 
this bill is emphasis on education and quality as well as 
quantity of the nurses required to meet these rural health care 
needs . 

cerely, / 

. YVonne Goredki, RN, MP«, MA 
^'Administrative Director, Patient Care Services 
St. Joseph's Hospital & HeaJth Center 
Dickinson, ND 58601 (701.225.7205) 
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November 9, 1987 

Senator George Mitchell 
Chairman 

Senate Finance Subcommittee 
on Health 

Hart Senate Office Building 
Washington, DC 20510 

Dear Sen. Mitchell: 

I am very much in support of your work on examining the 
nursing shortage crisis. I strongly endorse Medicare coverage 
for the services of certified nurse midvives and and also 
demonstration projects in inderserved areas of prepaid community 
nursing systems. 

A major problem which must be addressed is the drastic 
decline in interest in nursing as a career and the adverse 
consequences this suggests to access and quality of health care 
in the future. As needs of patients become more complex it is 
essential to recruit and retain walented, well educated and 
career oriented professional nurses. Development of more 
attractive conditions of professional practice in hospitals is 
basic to solving both entry problems in nursing and maintenance 
of nurses in the profession. Changes in certain conditions are 
uLsOlutely essential. These include: 

- Economic rewards 

o differentiated salary structure that rewards advanced 
education and experience 

o use of wage and other incentives to fill unpopular hours 
and eliminate the requirement for shift and weekend rotation 
o more creative use of fringe benefits to reward longevity 

o nursing career ladders to keep nurses in patient care 

o restructuring the work of nurses and other personnel to 
result ir more cost effective use of nurses in patient care. 
This might result in fewer and better paid nurses and more 
non-clinical support personnel who are in greater supply. 

o examination and redefinition of titles used to describe 
nursing roles and levels of practice 

0 opportunity for nurses to influence policies of hospitals, 
including nursing activities. This would involve having 
nurses on boards of trustees, as members of executive 
comir.ittees of medical staff and hospital and other policy 
making and planning bodies 

1 am enclosing a recent article of mine and have marked the 
areas dealing with the nursing shortage, i hope that this will 
also be helpful. Many thanks for your support. 

Sincerely, 
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TtLEfHONt (6I>) )22 7)11 
School of Nurstni • Direct phone )22-44Q0 

The Honarable Senator George Ilitchell, 
audrmn, Senate Finarce Sitanlttee on Health 
ROGD 176 

l^isaell Senate Office "^din? 
Hashingrtcn, DC 20510 

Dear Senator Mitchell: 

As the DBan of the Sciiool of NUrsing at VarxterbUt Uhiveraity in Kash- 
ville, Tennessee, I want to expres? concsem to the Senate Finance Suboatwit- 
tee on Health that a major portion of the longf-term solution to the nursing 
shortage can be fcund in the establistoent of education grants for nurses and 
non-nurses to attend school. 

Oie souroe of these funds for nursing students vjould be to create equity 
in the Graduate Medical Education fUncJs so that Medicare would fUrri graduate 
nursing students at levels consistent with their funding of Medical students. 

While I knew that financing the education of nurses is not the primary 
focus of the Senate Finance Subocmnittee on Health, it is the pivotal issue in 
addressing the nursing shortage, which can touch each and every one of los as we 
need nursing ceu^e. 

An additional problem is that the new congressional method of detenninir^ 
a stud«aTt's need means that more and more older independent students will 
beoone eligible for less and less assistance. The nuirbers of depeixients whicii 
an indt^Dendent student may need to si^rt are no loi - included in the 
estimate of need. Need is new calculated basal on the student's prior year's 
earnings as opposed to the estimated earnings of a person who is going to 
school v^le working part-time. 

These penalties for being an independent student are not in any way 
offset by the new definitions of "Displaced Hcconakers'* or "Displaced Wbricer". 
Ito be considered a "displaced hcnenal^^" a student would need to have been out 
of the job mailQBt f'tr a miniaun of 5 years prior to the loss of si^Dport. A 
"displaced worker" would need to have lost a jcb due to decline in eocranic 
ocnditions. 

i37 
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These are not candlticns that are typical of potantial nursing students. 

Qirrantly, the avereige age of our students at vanderbilt University 
School of lAirsing is 34-35 vears old. CXir students are predaninantly feiale 
with minor children. 

Rocaent aonversations vdth the national Student NUrses Association rwealed 
there is a natiorad.de trend toward older students enrolling in nursing pn>- 
9rains. 

It seens unfortunate that, during a time when nurses aune in such short 
supply, there wculd be a decrease in the availability of student aid for 
higher education. Wule thi» iiipact of the changes in the definition of need 
will noft be as adverse for the traditional young college student, it may prove 
devastating for Schools of Nursing which are attracting older studen^js. 
National league of Nursing enrDllment statistics, released earlier this year, 
cltjarly reflect the aging of the nursing student body and a radical increase in 
part-time student enrollments. The move toward part-time study directly 
rerects the alree-dy insufficient level of studert aid. 

(Xir experiencse at Vandertoilt University School of Nursing is that there is 
broad interest in nursing as a career goal. What is not available are adequate 
(or even minimal) r )roes for student aid. Our students are now mostly part- 
time, and carry 1/3 of a normal full-tne semester course load. This will 
only serve to slew their entry into practice where they are so desperately 
needed. (Xir progran is full? md have a waiting list to enroli; and we have 
received vore than l/,000 inquiries since S^Jtember of 1986. 

I vxMld inplore this Oonmissicn to carefully include a system of adequate 
financial aid for nursing students in any solutions it proposes to tne nursing 



shortage. 



Thank you for your consideration , 



Sinc^r ly, 



colleen Oofiway-l*3lch, Ftto, CNM, EAAN 
Professor and Deuin, SciKol of Nursing 



cyyi/sc 
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